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of a small army of individuals who are the vie- 
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ROENTGENOLOGICAL CONSIDERA.| 
TION OF THE RELATION OF INDIVID- 


UAL TYPE TO INTESTINAL STASIS.* 


A 


By Percy Brown, M.D., Boston, 


Roentgenologist to the Infants’ Hospital; Late Roent- | 
genologist to the Children’s Hospital; Consulting 
Roentgenologist to Carney and St. Elizabeth's 
Hospitals, ete. 


To venture forth, through the mediumship of | 
a descriptive communication, into the vastity of 
such a question as that of ileal stasis can hardly | 
be considered, at the present day, to be entering | 
upon ground untrodden, since the would-be in- | 
vestigator is destined to come upon the imprints | 
of innumerable feet, some deep, as might be ex- 
pected, others shallow. It is the enduring hope, | 
however, of any subsequent explorer that he | 
may, by chance, discover some corner as yet un- 
trodden or that he may investigate some small 
stream tributary to the greater one described | 
and charted by others. Even if he were not) 
thus so fortunate, may it not be his mission to 
extol the importance of the smaller tributary 
as it adds its volume to the onflowing of scien- 
tifie enlightenment ? 

Thus to trace more deeply the course of such 
a contributory stream, upon the broad map of | 
our understanding, it is the writer’s hope. It | 
has been given him, perhaps, to outline with | 
freshened pen its devious boundaries, already 
firmly drawn. 

To speak more coneretely, one may doubt if | 
the discovery of a great river has created in the | 
world geographic an enthusiasm more profound | 
than that which has been stimulated in the 
realms of medicine by our growing intimacy 
with the pathology of the alimentary tract. | 
This is made possible, in great measure, by our 
equally growing familiarity with the diagnostic 
possibilities of x-rays. From the days of Can- 
non’s classical observations upon the alimentary 
function in eats, our progress has been without 
hesitation or pause. Many have been the con- | 
tributions to our rapidly-developing conception | 
of things alimentary, and workers in the roent- | 
gen field have been the proud bearers of the 
euiding torches. Among those who have lighted 
our way most radiantly, some are here today, 
and by his association with them upon the de- 
liberative records of this society the writer at | 
onee becomes doubly honored. | 

Intestinal stasis! Casual consideration of | 
its mere definition will give but little idea of all | 
it embraces. To recall to one’s memory the in- | 
stances where patients have presented proven in- | 
testinal stasis is but to create the mental picture 


| 


* Read, in part, before the Section in Medicine, Canadian Medical | 


Association, St. John, July 8, 1914. 


tims of nearly every variety of subjective symp- 
toms. This multiplicity of symptoms is far in 
excess of the relatively small group forming the 
classical complex of chronic constipation. The 
developments of our increased knowledge 
prompt us now to include, as manifestations of 


‘intestinal stasis, the periodical hunger pains and 


epigastric pressure-points of tenderness which 
we were wont to associate with duodenal ulcer 
and which we now know may not be ascribed to 
ulcer—in the strict sense of its floridity. We 


‘must also include in the gamut of such mani- 
'festations the pain of the familiar gall-stone at- 


tack. It were better, perhaps, in the light of 
present understanding to designate such distress 
as a ‘‘gall-bladder attack’’ rather than a gall- 
stone attack, or else to adhere solely to the term 
‘‘hiliary colic.’? We must include epigastric or 
abdominal pain due to jejunal constrictions, or 
inhibitions of like nature. We must not forget 


the ileal stases with or without their prevalvular 


kinks. We must not neglect to inelude the 
swelling and the tenderness of the perityphili- 
tides. Intestinal static influences must embrace 
as well the neighborhood symptoms of the 
chronic appendices, to say nothing of the not 
impossible periappendicular manifestations af- 
ter the removal of the appendix. 

Distal to the ileocolonic valve, intestinal stasis 
comes into its own, so to speak, and it manifests 
itself in the eeeum, as has been said, in the 
ascending colon, and by influencing the relation 
between these two, as well as along the colonic 
path, with especial reference to the two flexures, 
concerning which more will be said; thenee on- 
ward,—-the distal rectum, only, forming the 
limitation of possibility for its mischief-making 
proclivities. 

So much for the anatomical opportunities of- 
fered for the production of stasis, which may be 
classed as immediate,—its primary foci, so to 
speak. Is it to be wondered that many and 
diverse are the symptoms which may arise lo- 
cally, to say nothing of the element of pain 


which may be referred from the primary point? 


The function of this paper is to deal, however, 
not with the question of referred pain but with 


‘that of transferred mischief—engendered and 


sustained by intestinal aberrations producing 
stasis. Such mischief, however, though secon- 
dary to the causative factor, is made up of 
pathological entities. 

The term ‘‘chronie rheumatism”’ is not merely 
that form described in the text books under this 
appellation as the sequel of the subacute mono- 
or polyarticular type which is deseribed in 
turn as the sequel of the long-recognized acute 
rheumatic fever. ‘‘Chronic rheumatism,’’ as a 
term, is here employed in its broadest, most ill- 
defined and popular sense. The term may em- 
brace, with equal pertinence, the muscular type, 
the infectious articular type, both single and 
multiple, the manifestations often classed as 
rheumatoid arthritis, as osteo-arthritis and as 
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; ; ot 
chronic gout, under the all-embracing term of | 


‘‘arthritis deformans.’’ 

To single out ‘‘chronic 
called, as occupying an interrelational position 
with intestinal stasis, is merely to select one of a 
long series comprising the sequelae of prolonged 


rheumatism,’’ so) 


point of the roentgenologist, the manifold possi- 
bilities of delayed intestinal digestion is but to 
name the foremost roentgenologists of the day. 


|The literature upon this aspect of the subject is, 


infectious or chemical absorption or intoxica- | 


tion resulting from such alimentary delay. It 


was here selected, as being important, in spite. 


of the fact that the subject is far from being a 
new one, tirst, because articular mischief is of 
such common occurrence as to come almost daily 
under the observation of all; second, because ar- 
ticular change, if tangible and evident, will pro- 
voke prompt complaint from the patient, espe- 
cially from those of the female sex; and third, 
the length of this paper will permit of a con- 
sideration of but one of the great group of func- 


tional perversions secondary to aberrations of | : 
/environment and their detail of living has been 


metabolism. 

It.is now generally recognized that either the 
tonsils or the teeth may equally well act as an 
atrium for the entrance of bacterially noxious 
material, thereby destined for systemic absorp- 
tion. The gastro-intestinal tract, however, 
much more often comes under the observation of 
the roentgenologist and, therefore he, like any 
especially-trained investigator, is compelled and 
impelled to employ his own view-point and his 
deductions therefrom. The writer, conse- 
quently, realizes the limitation of his field of 
vision as he gazes at the situation through his 
own relatively small aperture, but reiterates his 
desire to deal with a clinical question as broadly 
as he may, although surrounded by clinicians 
who have balanced this matter, as between diag- 
nostic cause and therapeutic effect, with the 
utmost nicety. 

So much for explanatory preamble. 


likewise, anything but meagre. By even a cur- 
sory perusal of this mass of published work a 
horde of questions arise in one’s mind. For ex- 
ample: Why are some individuals constantly 
constipated, although as to age, temperament, 
physique and activities they are diametrically at 
variance with the general conception of the pic- 
ture of constipation? Why, in some instances, 
does it seem that non-tuberculous joint-disease 
may be hereditary, so called, and in others not? 
Why, as Codman asks, is it that some patients, 
who are obviously not distended, complain of 
distress from gas? Why do offspring of the 
same family present the same general subjective 
manifestations of constipation, although their 


ditferent for years? These questions are by no 
means all that surge into the contemplative mind 
and their answers must be sought. 

Therefore, today, the writer ventures to sug- 


‘gest, at least in so far as the arthritic eases are 


oq eqe _— . . | 
The possibility of secondary joint infections | 
as well as deposits of a chemical nature follow- | 


ing chronic intoxication or autointoxication 
from tonsils, teeth or alimentary tract is now 


well recognized in every medical community. | 


This general recognition has been stimulated by 
the literary contributions of various authors 
working from the view-point of the dentist, the 
rhinologist or the orthopedist. Infections from 
the alimentary tract, involving the joints as de- 
positories, deserve and demand especial recog- 
nition on account of the fact that their etiology 


| black races in New Orleans. 
'most ingenious ontological nomenclature. He 
‘has been able to classify man’s form into sub- 


has been so thoroughly recognized through the | 


agency of roentgen rays. Basing their clinical 
deductions upon the roentgen evidence afforded 
them, a group of practitioners, especially Gold- 
thwait of Boston, have not only demonstrated 
the co-relation between alimentary (especially 
intestinal) stasis and certain non-tuberculous 
joint-manifestations, but they have been able to 
recognize certain types of joint-aberration as 
arising from infection and others from chemical 
influences. Of this, the literature of the last 
few years contains much. To mention, also, 
those who have demonstrated, from the stand- 





concerned, a deeper search into the possible 
causation thereof. Through the continued good 
offices of x-rays we daily recognize the congen- 
ital veils and Jacksonian membranes, the Lane’s 
kinks, and periceecal adhesions, but is the no- 
menclature, after all, a clear one? When we 
say a membrane or band is congenital, can we 
eliminate the co-existence of an acquired post- 
inflammatory adhesion? Our true classification, 
the writer feels must go behind and back of our 
roentgen appearances, and his impression has 
been strengthened by many suggestions made by 
Goldthwait, with whom the writer has had the 
eood fortune to go over a considerable series of 
cases. 


In the Johns Hopkins Hospital Bulletin for 
November, 1912, R. B. Bean, associate professor 


of anatomy in Tulane University, New Orleans, 


presented the records of some striking observa- 
tions made by him with reference to human mor- 
phology based upon his studies when in resi- 
dence in the Philippines, as well as upon some 
comparative studies as between the white and 
He arrives at a 


divisions based upon the two fundamental em- 
bryonic tissues, epithelium and mesothelium. 
He finds that each form is most susceptible to 
affections of those organs which are developed 
from its respective embryonic tissue. That form 
arising from epithelial embryonic tissue is most 
susceptible to affections of the lungs, nervous 
system and alimentary tract; the one springing 
from the mesothelial, he finds is more susceptible 
to affections of the circulatory system and kid- 
neys, therefore, one he terms the epitheliopath 
and the other, the mesotheliopath. By certain 
physical characteristics, namely, the ear, the 
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physiognomy and the stature, he is enabled fur- | fects is sufficiently constant in relation to many 


—« 








ther to class the epitheliopath as the hyper-onto- 
morph and the mesotheliopath as the meso-onto- 
morph. The hyper-onto-morph, which is the 
form interesting to us today, he found to be 
either tall and slender, or small and delicate, 
with broad forehead and small chin, eyes wide 
open and close together,—in short, the funda- 
mental European form. In this epithelial type, 


? 


'of those classified formerly as ‘‘neuroties,’’ as 


'to be striking indeed. 


It will be seen on con- 


‘sideration that the ‘‘neurotic’’type, so called, 
‘eonforms accurately with one subdivision of 


or hyper-onto-morph, he found the intestine to | 


be short, twelve to fifteen feet, while in the 


mesothelial type it was long, twenty to twenty- | 


five feet. He often amazes his students, at a 
dissection, by predicting the length of the in- 
testine by means of the conformity of the ex- 
ternal ear. Into an explanation of this classifi- 


cation it has thus been necessary to enter here as 


a basis for a possible theory as to the causation 
of so much alimentary disturbance in a certain 
well-known type of patient. 
know the type: the lean and tall, or the small 
and delicate nervous and high strung, often 
very active in habit, but many types possessing 
a sort of purposeless activity, unstable, queru- 
lous, oftentimes irritable; many, possibly, with a 
muddy skin tending toward sallowness. This 
corresponds to that which Sir Frederick Treves 
has called the carnivorous type of human con- 
formation and habitus, as opposed to the larger, 
more flabby, more sluggish, more peaceable of 


All practitioners | 


mind and less nervously developed type, which | 


he calls the herbivorous type. Even the clinical 
history, in the human carnivora, so to speak, is 
characterized with relation to their alimentary 
aberration. Oftentimes the deficiency has been 
observed from youth, and almost invariably we 
hear that it has been existing for a long time 
and possibly, the patient may say, since the 
days of childhood. Is it not possible, that, in 
this type we may find an abiding place for 
chronie gastro-intestinal aberration which can 
be based clearly upon a congenital hypothesis? 


hypothesis. 


This ‘‘earnivorous’’ type corresponds closely | 
with the hyper-onto-morph of Bean’s classifica- | 


tion, in other words, the type susceptible to af- 


fections of structures which are highly devel-| 


Bean’s classification as well as that type of in- 
dividual presenting that which Goldthwait calls 
the congenital type of visceral ptosis, which he is 
able to trace back through early life. The faulty 
attitude and posture, often combined with rapid 
growth, become sooner or later associated with 
poor digestion, characterized by fickle appetite, 
foul breath preceding attacks of vomiting, as 
well as intestinal flatus and colic. That there 
is an embryonic basis for this type of individual 
Goldthwait believes. Only on this ground can 
we give reason for the gastro-intestinal appear- 
anees which we often see in young children. 
Many children, he declares, are born embryon- 
ically too soon, while the stomach is as yet in- 
completely differentiated from its tubular em- 
bryonic form and the colon not yet mesenter- 
ically adherent to the posterior abdominal wall 
in its ascending and descending portions. Thus 
the colon offers, in extrauterine life, insufficient 
support to a stomach in itself lacking in suffi- 
cient embryonic development. Only when the 
child begins to assume the erect posture do the 
results of this developmental arrest begin to 
assert themselves. Arbuthnot Lane’s classical 
contribution upon the formation of develop- 
mental adhesions give dependable support to 
this very question. It has remained for the 
roentgenologist to illustrate, through his daily 
observations, the practical application of this 
Conditions which can be directly 
traceable, it is believed, to the congenital type 
of visceral ptosis have been described in the 
published reports of the foremost observers. 
Those way stations in the alimentary tract which 
have been of the greatest interest to roentgen 
workers are within areas of co-relationship be- 
tween movable and fixed points. For instance, 
the relation of the stomach to its cardiac and py- 
lorie fixed points, the relation of the terminal 
ileum to the relatively fixed point of the cecum, 


oped from epithelial embryonic tissue, namely, | the relation of the colonic fiexures to their poste- 
the lungs, the nervous system and the alimen-| rior mural fixed points, the relation of the trans- 
tary tract and the type in which an anomalous | verse colon to the fixed points of the colonic 


length of intestine has been so constantly found 
by him. 

Goldthwait’s attention has been drawn to this 
type of individual; the carnivorous type, if you 
please, or the hyper-onto-morph or the epithelio- 
path, by the statural or structural characteris- 
ties it presents and through which it naturally 
appeals to the orthopedist. He has been able to 
recognize the type through its faulty position, 
round shoulders, its lack of poise, its contracted 
chest, prominent scapulae and relatively pro- 
tuberant abdomen. Family habits of carriage 
or occupational resistance to proper poise may, 
of course, be found in individuals varying 
widely in weight and general physical attri- 
butes, but this complex of clinical postural de- 


| 


'to speak of this as the 





flexures, and so on. In certain cases (and after 
a moment’s thought it will occur to many that 
such eases are often seen in the human ‘“‘ear- 
nivora’’) x-rays, as well as auscultation and per- 
cussion will reveal the long-hanging bag of the 
so-called ectatic stomach. The writer has come 
‘inverted goose-neck’’ 
stomach and its conformity will at once arise in 
the memory of all those who have observed it 
with any frequency. At the lowest point of this 
stomach, the stagnant food lies in the form of 
a residue of greater or lesser extent. We are 
wont to speak of the walls of such a stomach as 
atonie. Atonie they undoubtedly are, but the 
atony is often seen to be out of proportion to a 
lack of tone elsewhere in the individual. Is it 


‘ 
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unreasonable to assume that this elongated vis- 
cus may thus be susceptibie to ectatic influences 
on account of a lack of embryonal development ? 
In other words, that it has not advanced to a 
sufficient degree beyond its fundamental tubular 
form? What roentgenologist has not un- 
expectedly come upon the existence of such vis- 
cera! 

Around and just distal to the pylorie orifice 
we come upon a region of even greater moment, 
in which the congenital influence is just as im- 
portant, if not more so. 
other fixed point and will not give way to the in- 
fluences of dragging and gravity without as- 
suming great distortion of its normal contour. 
If there is pull and drag there is usually an in- 
hibition of blood supply which in turn sets up a 
local anemia, in time, possibly, gangrene and 
then a process of ulceration. Why, indeed, 
should not duodenal ulcer be common? Again, 
distortion of the duodenum by pull and drag 
produces defects of emptying as they do defects 
of filling,—another chance for the absorption of 
bacteria! Moynihan has said that it is now 
generally accepted that gall-stones are caused by 
infection. Gregory Cole writes that the indi- 
rect roentgenological evidence of gall-stone is 
really more valuable than the direct evidence. 
He believes that the deformity of the duodenal 
cap (the first portion) ‘‘and the pars pylorica 
... are stronger roentgenological indications 
for surgical procedure than the presence of cal- 
culus in the gall-bladder.’’ Of course this is so, 
and unless the cholecystic and pericholecystic 
conditions thus indicated are recognized, the 
patient is not going to get well! Cole goes on to 
say that ‘‘it is immaterial whether the infection 
is due to gall-stones, typhoid or some unknown 
cause, or whether it has been of sufficiently long 
standing to allow the formation of gall-stones.”’ 
The writer stands here today as the champion of 
the ‘‘unknown cause,’’ which indeed may have 
its incipiency in ulero! He helieves that acute 
cholecystitis is relatively, of itself, rare and that 
to classify it as an acute exacerbation of a 
chronic cholecystitis is infinitely more correct. 
Thus can we wonder at the occurrence of adhe- 
sions? Can we marvel when we see, as we do, 
the evidence of such adhesional influences in 
young people? Moreover, such influences in old 
or young are far-reaching. Cole considers the 
adhesional effect of gall-bladder disease upon 
the hepatic flexure as important. The writer 
thoroughly agrees and believes, as he will en- 
deavor to show, that, so influenced, the hepatic 
flexure offers even greater opportunities for bac- 
tetial growth and absorption. 
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The duodenum is an-| 


The ileocolic region offers the next great cen- | 


ter for delayed traffic and here the individual’s 
alimentary powers not only have to contend 


. . . . . | 
with a movable point dragging or twisting upon | 
another which is relatively fixed, but also the | 


situation is here made more favorable for septic 
absorption by certain normal motor manifesta- 
tions. 


lower animals by Cannon and Case’s verification 
of the occurrence of antiperistalsis in man, not 
only in the proximal but in the distal ‘colon, 
offers a check to prompt elimination from vis- 
cera influenced by postural or adhesional drag. 
If the ileocolic valve is incompetent, as Case 
and others found in the proportion of one to six, 
the situation becomes all the worse. 

[t is the occurrence of developmental varia- 
tions in the length of the colonic mesentery or, 
as has been said, an arrest in embryonal prog- 
ress tending to the normal disposition of the 
mesentery which is of so much importance in 
this congenital type. The question of atony 
need not enter primarily into the matter nor 
the question of adhesional influences until after 
birth or until the erect posture is assumed by 
the growing individual. Here arises again the 
phenomenon of perverted relationship between 
fixed and relatively movable points, in this in- 
stance at the right and left flexures. Two nor- 
mal conditions are to be met with in the bowel 
which tend to emphasize the bad effects of in- 
creased angulation. Such aberrations near the 
hepatie flexure are accentuated by the effect of 
the physiological tonic constriction ring in the 
transverse colon just to the right of the median 
line, deseribed by Cannon in cats and by Case in 
man. On the opposite side. the anatomically 
high placement of the splenic flexure marks a 
steep grade of ascent thereto from a transverse 
colon, which may be but loosely supported by a 
long mesentery. It is not hard to appreciate 
the effect on the flexural bowel by such drag 
and pull. Blood supply is deficient and anemia 
and possible gangrene ensue. Nervous stimuli 
are deficient and perfect haustralation is lost. 
The mucosa is broken down and to its uleerated 
surface fecal masses adhere, setting up undue 
putrefaction and absorption of the products 
thereof. The writer believes that there is a 
chance for much study, in a way roentgenolog- 
ical, of the colonic flexures, not merely as mere 
angulations, but as receptacles or reservoirs, if 
vou please, for content-stagnation, with its mani- 
fest effect. Quimby of New York has consid- 
ered well the matter of colonic angulation, al- 
though he discusses the matter of mechanical in- 
hibition to its function as a phylogenetic mani- 
festation rather than an entogenetie one. The 
writer feels that the presence of putrefactive 
masses and gas within the flexures constitutes a 
handicap to its proper physiologic filling and 
haustralation and that we ean recognize and de- 
scribe roentgenological flexural filling defects as 
well as those presented. for instance, in the duo- 
denum. The situation is a bit more complicated. 
to be sure, but the possibility promises much in 
the way of diagnostic refinement. 

To revert to the peripheral joint-manifesta- 
tions of auto-absorption, with which this paper 
deals, it must not be assumed that intestinal 
/auto-intoxication produces joint lesions alone or 
‘that other sourees of infection do not share with 


Le 


n 
I 


The discovery of anastalsis in certain'the hollow viscera the questionable honor of 


VoL. CLXXI, No. 16] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


DS 


creating joint manifestations. Again, to speak | What is the full significance of the congenital 


concretely, it may be but accidental, in our 
above described congenital type, that the joints 
show secondary change at all; the symptoms 
may be far more diffuse, corresponding gener- 
ally to those of the chronically constipated. 
Conversely, the picture of congenital stasis may 
present as well suspicious teeth and tonsils. The 
pharyngeal and cervical glandular manifesta- 
tions have been a classically described symptom 
of Still’s multiple infectious arthritis in the 
young. 

It has been found that certain types of ar- 
thritic pathology, of which, possibly the so-called 
hypertrophic form may be taken as an example, 
are, apparently, engendered by an interference 
with the normal intestinal chemistry by which 
bacterial reproduction is controlled. May it 
not be an open question, as Goldthwait says, as 
to whether or not those joint changes, which 
we have previously ascribed to metabolic de- 
ficiency, may be classified in the same general 
gamut; in other words, may not our so-called 
metabolic aberration be merely the middle 
ground between our mechanical and supportive 
alimentary defects as a cause and our joint man- 
ifestations as a result? 

A table which I shall presently take the lib- 
erty of showing represents a comparison, 
with reference to their cardinal signs and 
symptoms, as set forth in the writings of four 
standard observers, between certain chronic in- 
testinal conditions of a physiological inhibitory 
nature and a certain so-called ‘‘constitutional 
disease’’ presenting joint manifestations. It is 
not asserted that the contents of this table are 
conclusive or even striking, but to the writer 
they are at least suggestive of the possible exist- 
ence of a common source for many instances of 
all these afflictions just as all European peoples 
ean trace their origin to the Aryan race. Deep 
consideration of this hypothesis will at least con- 
vince one of the futility of attempting to con- 
trol, in the hope of success, the progress of these 
eases by local therapeusis. It is a question in- 
deed as to whether or not the originator of the 
term ‘‘eonstitutional disease’’ ‘‘builded better 
than he knew,’’ sinee he must have failed to ap- 
preciate a morphological basis for such mani- 
festations. 





predisposition to systemic infection as it occurs 
to the mind of the general practitioner? How 
can he best apply his influence to the betterment 
of such conditions? The whole matter should 
be for him a part of that great problem we are 
facing today—preventive medicine. It is the 
general practitioner to whom we look for true 
picket-duty in the great conflict against disease 
by means of the accoutrements of prevention 
with which we are seeking constantly to arm 
ourselves, and the peripheral sensory nerves of 
any army are the outposts thereof. It is the 
general practitioner who is destined to first scent 
the hostile smoke and who must always combat 
the initial attack. Properly to pursue his 
picket-duty, he must be constantly on the alert 
to recognize among those with whom he comes 
daily in contact and in whom disease is merely 
waiting for the chance to assert itself, a type, a 
point of vantage, as it were, in which our com- 
mon enemy seeks to gain a foothold. Such a 
foothold may be in the little child who, by vir- 
tue of congenital circumstance is about to offer 
this vantage ground. From this possession, the 
influences hostile to health can be wrested only 
by the upbringing of that child in such a man- 
ner that from year to year the situation be- 
comes more and more untenable for the enemy. 
The mode of attack is a matter without the 
province of this paper to discuss, but the writer 
will say that there must be formed immediately 
a triumvirate for prevention, which shall be 
made up, first, of the general practitioner; sec- 
ond, of the roentgenologist; and third, of the 
surgeon, the orthopedist or the general thera- 
peutist, as the case may demand. The function 
of this triumvirate is obvious and the duties of 
each member are clear and well-defined enough. 
Its chief task, however, shall be to recognize a 
type, or status, a diathesis, if you please, which 
heretofore has too often failed of recognition. 
To this status, or type, the writer ventures to 
sive the name of abdominal viscerosis, and a 
full recognition of the existence of such a status 
will be justified in full by the number of ab- 
dominal viscerotics which can be treated prop- 
erly only through a clear sensibility of the true 
nature of their predisposition. 





Chronic Arthritis Visceroptosis 
Rheumatism Deformans Gout. Gall-Stone. Constipation. (Glénard) 
(Strict Sense) Type 1 Type 2 
Age Past middle 30—5h0 30—50 Over 40 Age of less- No bear- 
life ened activ- ing 
ity 
Sex Male Female Male Female Female Women Usually 
female 
Habitus Slothful No especial Slothful Lack of ex- Slothful No bear- Active 
bearing ercise ing 
(Striimpell) 
Hereditary Rare in Hereditary Hereditary “Has been Hereditary No bear- Young 
influence youth observed in congeh- ing 
the new- ital 
born” 


(Striimpell) 
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PLATE 4. represents the case of a boy of seven in whom the 
chief objective symptom was an intermittent diarrhoea, the at- 
tacks of which were severe and profound. Subjectively much 
pain persisted, not only in conjunction with the diarrheal at- 
tacks, but also during the interim between them. This pain 
was referred especially to the right iliac fossa, but was also felt 
upon the left side. The original diagnosis was that of an appendix 
with recurrent attacks. 

The record here shown is one in which the exposure to x-rays 
was made at a six-hour interval, post cartum. There is a degree 
ot residue within the ileum which perhaps is not unreasonable 
at this hour in a child of this age. The colon is seen to be dis- 
tended. Its haustralation is irregular, with the presence of 
much gas, which greatly distends the lumen of the colon. The 
course of this gas indicated to the observer that, possibly, there 
might be a congenital aberration in the length of the meso- 
colon with reference, possibly, to the mesocolon of the trans- 
verse section as well as in the immediate region of the descend- 
ing colon. 

On operation it was found that the transverse mesocolon was 
unduly short whereas the mesentery acting as a support for the 


ra ae a ; ae ‘ | descending colon was of undue length in comparison. The child 
Study of Chronic Appendicitis and Inflammatory Conditions, both | 


presented generally the type of so-called congenital abdominal 
‘“‘viscerosis’”” although its growth had not, up to the time of the 
examination, been very rapid. Constant headache and gastro-intes- 
tinal attacks, however, suggested the Réntgen examination. 


PLATES 5 and 6. These were made from a series in two 
cases representing two sisters and illustrating similar counter- 
part cases which are often seen in members of the same family. 
These girls, at the time of examination, were respectively twenty- 
four and eighteen years of age. The first case presented no 
gastric symptoms whatever, but a marked and increasing con- 
stipation for the last four years. More or less ileocecal discomfort. 
but no attacks which have been clinically diagnosticated as due to 


|an appendix nor has she been operated on for an appendicitis. 
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Gall-Stones and Their Surgical Treat- 


DESCRIPTION OF PLATES. 


_ (The process of reproduction reverses the right and left aspect 
in these illustrations.) 


PLATE 1 represents a portion of the intestinal tract in a 
child of nine in whom a most pronounced degree of constipation 
has persisted ever since birth. The bowels from early infancy 
have failed to move normally and have been assisted with the 
usual routine of mild laxatives and soap suppositories. Within 
the last several months a train of symptoms has slowly arisen 
which demanded professional attention. The child complains of 
headaches, 1s undersized, is called nervous and easily cries. The 
breath is foul and there is periodically a series of unaccountable 
vomitings. The case has been recognized as one of weak digestive 
powers and has been generally accepted as such. This plate 
illustrates the situation at a siz-hour interval, post cartum. Much 
advancement has been made in spite of the evident aberrations 
in the course of the large gut. In other words, the subjective 
manifestations seem to rise from the colonic abnormality rather 
than any difficulty affecting other portions of the intestinal tract. 
The general course of the large intestine at this time is shown 
merely to offer the suggestion of a general mesocolon evidently 
congenitally aberrant. This case lacks the multiplicity of visual 
evidence which can be presented by others, but it is shown on 
account of the often unexpected disposition of the large intestine 
in the young. 


PLaTE 2. The same case at nine hours. 


PuLaTe 3 represents the case of a young person of eight who 
was apparently much below this age in point of development 
and, to whose physician, two cardinal objective symptoms were 
presented. On the one hand, an extremely foul breath, and on the 
other, a clubbing of the finger tips. " 
nothing presented of great moment except a degree of constipa- 
tion which the young parents thought to be inevitable in a 
child of this age, associating, for some unknown reason, a con- 
dition of constipation with childhood. The Réntgenological evi- 
dence of the distribution of food in the intestine at a twenty- 
four-hour interval, post cartum, presents distinctly the type of 
condition described by Goldthwait and Jackson, namely, ‘‘de- 
layed traffic’? to the extent that there exists in this case at the 
hepatic flexure, or thereabouts, a degree of extraneous material 
which is believed to be the direct result of local putrefaction. 
It is this material which is most visually to be recognized as 
gas in overabundance which the writer believes accounts for 
many cases of so-called ‘“‘filling-defect’’ at the flexures. The de- 
lay in the ileum is also seen. The mass-movement in the distal 
transverse colon is irregular and actually slow. This child has 
not been treated except by means of abdominal external support 
and general attention to hygiene. She has distinctly improved. 
the foul breath having totally disappeared 


She has had no especial headache nor periods of mental or nervous 
depression, 

The abnormality seen by x-rays, at a six-hour interval, 
post cartum, is one chiefly of an aberration in relation between 
the right half of the transverse colon and the ileocolonic struc- 
tures. Since the history of constipation began she had suddenly 
a severe pain in the right knee which is persistent, although no 
other joints present any undue manifestation. The knee is swollen 


| and is limited as to normal motion, but is not unduly hot or 


tender. The patient wonders whether or not this knee may 
be due to dancing and it would not give her concern except 
for its persistency. 

The other case presented in many details the same picture as 
that of her sister, who was previously examined by the writer 
about four years _ before. Subjective symptoms in this case, 
however, were much more severe than in the other. Constipation 
was marked and was attended with more subjective manifesta- 
tions than were to be noticed in the case last described. The 
interrelation between the proximal colon and the right half of 
the transverse colon is characteristic and subjective. For this 






| condition, which was believed to be of an adhesional nature, 
| she was operated and a series of broad bands were freed. The 


sister first described has been put upon a course of albolene 
and at last reports was doing fairly well. 

These two cases illustrate to the writer's mind the _ likeli- 
hood of similar manifestations appearing in the same family and 
the occurrence of a marked condition in either mother or one 
child of a family, should, he believes, put the practitioner on 
his guard for such manifestations in others. These two girls 
could not be said to be pursuing a dissimilar mode of life. They 
were the children of fairly wealthy parents and, it is presumea, 
were under the same family influences. These two eases, there- 
fore, are perhaps not so distinctly exemplary of congenital influ- 


ences as are the following: 


PiaTtes 7, 8, $, 10, 11. These are records of two sisters who, 
ulthough having great physical similarity, nevertheless, have for 
some years pursued devious habits of living. At a six-hour inter- 
val, post cartum, (7) one will see that although the ileum should 
be bv no means empty normally, nevertheless, the proximal ileum 
in this case presents a more copious distribution of food than 


| should be seen even at this interval. At a nine-hour interval, 


Beyond this there was | 





(8) a great deal is to be gathered in the way of diagnostic in- 
formation. The stomach still contains a marked residue which 
is consistent with its pronounced ectatic form in the early ex- 
posures, not shown here. The transverse colon is low in position; 
its hepatic angle is accentuated. Evidence of ileal stasis is to 
he seen. The appendix is, apparenty, by virtue of its position, 
involved in the general adhesional process. At twenty-four 
hours, (9) the engorgement of the cecum and all of the colon 
proximal to the hepatic flexure is to be noted. But erratic and 
sporadic mass-movements have, apparently, taken place distal to 
the hepatic flexure. 

The other case presents very much the same situation. The 
nlate shown is that of a nine-hour interval, post cartum, (10). 
The stomach in this case contains an appreciable residue which, 
to the writer's mind, as in the other case, is due not only 
to the degree of ecstasis present, but also to periduodenal or 
peripyloric inhibitory adhesional influences. There is ileal stasis, 
although the interval is but nine hours, post § cartum. At 
twentv-eight hours, (11) the cecum is seen to be engorged, the 
influence to which end is, possibly, located around its distal por- 
tion. Much gas is contained at the right flexure and the relation 
between ascending and right transverse colon is clear enough. 

The two cases illustrate well, as examples, the carnivorous 
type of being. These girls are lean, almost, in the case of one, 
emaciated, pinched features, extremely active sensorium; sallow, 
swarthv skins and, as a whole, distinctly of the type we have 
been in the habit of calling ‘“‘neurotic.’”” One, however, lives in 
the apparent quietude of home life with opnortunities for regular 


eating and habits of excretion. The other works as an operative 
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in a manufacturing establishment. She is obliged to eat some- 
What irregularly, or rather to eat insufficiently during hurried 
opportunities. A strong suggestion of family tendency toward 
alimentary visceroptosis is offered here. 


PLATES 12, 13, 14, 15, 16, 17 represent a series of six inter- | 
vals made from a larger series, in a case which is interesting. | 
as exemplifying, it is believed, a certain type of intestinal 
stasis. The appearance herein shown, while less demonstrative than 
many records of other observers will, it is believed, be familiar at 
once to the Réentgenologist just as the symptoms presented by 
the individual will be familiar to the clinician. This patient, a 
woman of thirty-five, has been annoyed by a manifestation of 
constipation through the influence of which she has gone with- 
out motions for days. This affection has been existent for many 
years. She is unable to move her bowels without the assistance 
of artificial means which, of course, has gradually lost its effect. 
Much headache, much muscular stiffmess—she becomes very de- 
spondent at frequent intervals gives no history of definite 
rheumatism, but is much annoyed by neuralgia, particularly of 
the facial type. Considerable abdominal soreness and tenderness 
on pressure, 

The Rédentgenological findings, as presented by these plates, 
are extremely interesting. At an interval eight hours after the 
meal (12) the ileum is found to be normally empty—the cecum 
engorged, as well as the ascending colon below a level corre- 
sponding to the iliac crest. Above this level there seems to be 
an effort toward advancement into the right flexure proper. From 
twenty-three hours, post cartum, (13) to thirty-two hours, (14, 
15, 16, 17) this advancement has subsided and the entire mass | 
of food is packed into the cecum and ascending colon below the 
above mentioned level. It is believed that here we have one of | 
those situations wherein anastalsis, being in the ascendency, is | 
acting as an inimical influence to the passage of food and re- 
sulting in an engorgement of the cecum. There is presented 
little evidence of advancement, but there is suggested the existence | 
of an inhibitory entity, possibly of an adhesional nature, which 
is shown beautifully at a twenty-seven hour interval (16). At a| 
thirty-two-hour interval, post-cartum, (17) again there seems to 
be an effort at advancement over the right flexure. The constric- | 
tion-band at this moment seems to have caused a distinct separa- 
tion between the distal and proximal masses of content. This 
case, I believe, shows well as an example of those instances where 
normal peristalsis, interferred with pathologically, is unable to over- 
come the influerce of antiperistalsis and whose antiperistalsis. 
though primarily normal, becomes here secondarily abnormal. 





PLATES 18 anp 19. These are also indicative of conditions found 
in cases similar to those already described. At a six-hour interval 
(18) gastric residue exists. A strong suggestion of the redupli- 
cation of the large bowel is seen and this suggestion is converted 
into a certainty when the record made at twenty-four hours (19) 
is presented. Here the flexure is filled with the effects of content- 
decomposition in a “‘filling-defect” made inevitable by the presence 
of these influences. A suggestion of a possible constriction-band is 
offered in the distal cecum. The case was one which can be clini- 
eally listed as that of an abdominal viscerotic of a marked type. 


PLATES 20 AND 21. These present the case of a gentleman who 
is Virtually a cripple from arthritic manifestations of which he has 
been the victim for years, although his early life was free from 
such influences. He presents at nine hours, post-cartum, (20) a 
comparatively good arrangement of the large bowel, with the excep- 
tion of the presence of much decomposition at the area of greatest 
apparent stagnation. His cecum is, to a great extent engorged, 
although the ileocolic valve is sufficient as to function. 


PLATES 22 and 23. These are a part of a series in a lady of fifty 
who presented, to the writer’s mind, the evidence of extra- and 
periduodenal adhesional influences strongly affecting the contour of 
that portion of the intestine as described by Gregory Cole. She 
has presented for years the history of gall-stone attacks. It is 
likewise believed, as shown by these records, that the hepatic flex- 
ure is also involved within the adhesional influence and, conse- 
quently, gives rise to the usual symptoms of back-pressure proximal | 
to it which are seen before you. A comparison with the flexure | 
at the splenic angle will show you the apparent comparative free- 
dom of this structure. 

PLATES 24 and 25. These plates illustrate a case of distinet 
* hyperontomorph.”? The woman presented, besides the usual symp- 
toms met with in patients of this stamp, a general painful con- 


dition which was diagnosticated as muscular rheumatism. The 
condition, as here seen, is simply a repetition of records which 
have already been described above. Especially to be noted is the 


relation of the position of the mid-portion of the transverse colon 
to the flexural fixed point on the splenic side, 


PLATES 26 anp 27. These illustrations present the general peri- 
appendicular picture in a case which was referred primarily as one 
of chronic appendicitis. The position of the filled appendix will 
be seen, but its stereoscopic portrayal naturally elicits a true ap- 
preciation of its relationship to the ce¢um, The ascending colon is 
tortuous and the transverse colon is, for a certain distance, redupli- 
eating upon it. The cause of the attacks, to say nothing of the 
general intestinal disturbance, is clearly manifest in these por- 
travals. 

Pate 28 is presented as illustrating, in large part, abdominal 
visceroptosis of congenital origin. The symptoms are largely those 
of constipation in a young individual, intermixed with diarrhea. 
Subjective symptoms were especially manifest, extending over a con- | 
siderable period of time. It presents a ptosis by which the median | 
portion of the transverse colon sinks well into the anatomical pel- 
vis. The right and left flexures are acutely angulated and the his- 
tory suggests that there may be here a distinct aberration in the | 
length of the mesocolon. It is but one of many examples which | 
constantly come to the attention of the Réntgenologist and which | 
are more often testing the acuteness and keenness of the general | 
practitioner 
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A FURTHER STUDY OF CANCER.* 
BY SEELYE W, LITTLE, M.D., ROCHESTER, N. Y. 


FURTHER experience confirms the general 
truth of the writer’s views, expressed in ‘‘A 
Study of Cancer,’’ (Boston MeEpIcaL AND Sur- 
GICAL JOURNAL, Jan, 15, 1914.) 

Without again going over the argument, the 
main points in the theory are as follows: 

(1.) Cancer a disease of disordered nutrition. 

(2.) The probable origin of the growth is in a 
highly specialized cell or cells which for some 
reason or other (possibly always trauma) have 
undergone a retrograde metamorphosis to the 
point where the power of reproduction, common 
originally to all cells but lost in these highly 
specialized cells, has reappeared. 

(3.) This reproduction of such reverted cells 
is caused by a relative hypo-function of certain 
ductless glands. 

(4.) To produce cancer, such hypo-function 
must be primarily in a ductless gland derived 
frem the same blastcdermie layer as are the cells 
from which the cancer originates. For example, 
eaneer of the breast implies hypo-function of 
some ductless gland or glands derived from the 
ectoderm,—the breast epithelium being ectoder- 
mie in origin. 

(5.) In some vital manner, sugar metabolism 
and calcium metabolism are involved in the dis- 
ordered nutrition resulting in cancer. 

(6.) The duetless glands at fault in each 
case have some vital relation to sugar metabol- 
ism or ealeium metabolism or both. As bearing 
on the last two points it has been shown that 
cancer patients in general have a hyperglyer- 
mia, though rarely a glycosuria. Diabetes and 


‘eancer are rarely present together. Cancer pa- 


tients, like tuberculosis patients, have in gen- 
eral also a poor calcium metabolism, the ‘ pre- 
cancerous’’ condition resembling in many re- 
spects the ‘‘pre tuberculous’’ condition. 

Whether the theory be true or not, it seemed 
not only fair but obligatory to act as though it 
were indeed true in inoperable eases unless and 
until something more promising appeared. Two 
methods of attack suggested themselves. First, 
to use sugar or caleium or both medicinally on 
the ground that the hyperglycemia is an ef- 
fort of nature to cure and that the failure of 
lime metabolism might be helped by lime ad- 
ministration. Seeond, to supply the theoreti- 
eally failing ductless gland secretion if possible. 

With regard to lime, we have done very little 
hecause of our ignorance. The writer has col- 
lected a mass of material on lime metabolism 
and the relations to it of the ductless glands but 
is not prepared to venture any opinion in that 
direction. 

The sugar metabolism literature is bewilder- 
ing. It furnishes, however, a number of sug- 


* Read before the Seventh District Branch of the Medical Society 


| of the State of New York, Sept. 22, 1914. 
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gestively salient facts for our purpose. Can- 
cer patients have hyperglycemia, but rarely 
glycosuria. As a class, they prefer carbohy- 
drate food to any other. The ductless glands 


theoretically at fault have vital relations to) 


sugar metabolism as well as to cell reproduction 
and cell differentiation. We found in too 
many cases to be coincidental a history of 
glycosuria, then a total disappearance of 
glycosuria with the development of cancer. 
Every case of coincident cancer and glycosuria 
or of glycosuria followed by cancer, where we 
could verify the facts by autopsy or otherwise 
showed that the pancreas was involved. The 
relation of the islands of Langerhans to diabetes 
is generally accepted. Grant this theory and 
failure of the islands results in diabetes or in 
eancer or in both, depending on various other 
factors. According to the theory, if sueh fail- 
ure of the islands results in cancer, the cancer 


must be in endodermie tissues, the islands being | 


of endodermie origin. So we have always found 
it in the few authentic autopsies made. In 
diabetes there is plenty of sugar in the blood 
but the tissue cells cannot use it and it is passed 
off in the urine. In cancer there is also an ex- 
cess of sugar (the same kind of sugar) in the 
blood with no abnormal escape of sugar. There- 
fore the sugar is used somehow. We assumed 
this to indicate a demand for sugar and we fed 
sugar freely to some hopeless cancer patients 
with oceasionally an apparent cure. A curious 
statement made by a woman who had worked 
on an Indian reservation served to put the 
writer in his place as a discoverer. This woman, 
hearing that a certain man had cancer, said, 
‘“Why don’t you treat him as the Indians do 
and he will get well. Just give him all the sor- 
ghum you ¢an get into him.’’ 

As to the other therapeutic point of attack, 
the giving of ductless gland extracts, we have 
now settled down to three as essential, one each 
for ectodermic, for mesodermie and for endo- 
dermie cancer. We have reached this conclu- 
sion from the known facts, from experimental 
clinical work, from autopsy findings and by a 
process of exclusion. For ectodermic cancer, 
pituitary extract. With our present knowledge 
we use the extract of the whole gland. For 
mesodermie cancer, cortex of the suprarenal and 


for endodermie cancer, islands of Langerhans. ' 


There was no available preparation either of 
suprarenal cortex or of the islands. In the case 
of the islands the technical difficulties seem in- 
surmountable. Nevertheless I must record my 
gratitude to the G. W. Carnrick Co., for making 
an extract of pancreas containing an unknown 
amount of the islands but necessarily also of 
everything else in the pancreas except the en- 
zymes and the coagulable proteids. This 
preparation I have used in endodermic cancer 
but I ean claim no cures from its use though 
it certainly has some effect, because the pa- 
tients live much longer and retain their weight 
much better than similar patients not so treated. 


| Also at least two of them repeatedly and rapidly 
'lost ground when they ran out of the medicine. 
Personally [ am convinced that if we had a 
reliable preparation of whatever it is that the 
islands of Langerhars produce and a suitable 
method of administration, we could cure diabetes 
and--let us say—control endodermic cancer. 
Lacking all this I shall use in these cases the 
Carnrick preparation as long as they will make 
it for me. Perhaps we should obtain a more 
active extract if the tails alone of the pancreas 
were used, as it has been shown that in the 
tails of the pancreas the islands of Langerhans 
are much more numerous than elsewhere. 

The same company also furnished me with a 
dry extract of suprarenal cortex which certainly 
is active, though I am not yet prepared to report 
upon its definite value in these cases, not having 
had sufficient experience. Even the dosage is 
unknown. We go cautiously for fear of un- 
known but possible bad effects. But the prepa- 
ration is surely valuable, not necessarily in 
|mesodermie cancer alone, but quite possibly in 
certain other nutritional disturbances. There 
is strong evidence to show that Addison’s dis- 
ease is not at all due to failure of adrenalin, 
which comes from the suprarenal medulla, but to 
failure of the cortex. Also the writer has some 
very suggestive data showing a connection be- 
tween suprarenal cortex and sarcoma. ‘Three 
such cases showed marked brown patches of skin 
for example. These three cases comprise all that 
have been studied with the cortex in mind. 

In the former paper the argument pointed to 
failure of the generative gland internal secre- 
tion or to failure of the suprarenal cortex se- 
cretion as the crux of mesodermic cancer. We 
had no preparation of the cortex and the one 
case in which testes extract was used (reported 
in Clifton Medical Bulletin) promptly died. 
There was no particular reason for using the 
testes extract except that we had no cortex. In 
fact we were not very enthusiastic about using 
generative gland extract in these cases, because 
if those glands are at fault we ought to have a 
very high percentage of cancer cases among 
eunuchs, a condition which, so far as I ean 
learn, does not obtain. 

In any hopeless case of mesodermie cancer I 
should strongly urge the use of a reliable prep- 
aration of suprarenal cortex. 

As to pituitary extract. our evidence so far as 
the few cases go is conclusive. IT will not sav 
that any cases are cured, but absolute evidence 
is at hand to show that under the administration 
of pituitary substance pathologically proven ec- 
todermie cancer has disappeared. Whether it will 
return I cannot say. nor can I say how long the 
treatment must be kept up. if at all, after the 
eancer has gone. Experience alone can settle 
these points. Put the fact of disappearance re- 
mains, giving great hope that with suitable 
preparations of suprarenal cortex. of islands of 
T.angerhans, and possibly some others, we may 
iwork like wonders with cancer of mesodermie 
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and of endodermic origin. Meanwhile in in-) 


operable cases 1 strongly urge the use of such 
preparations as we have. The Carnrick Com- 
pany wisely has not put them on the market, 
but has been most patient and accommodating 
to the writer in trying to meet the requirements 
and would doubtless exhibit to other physicians 
a like courtesy. 

In this paper I shall confine myself so far as 
case reports go to ectodermie cancer. If the 
points seem well taken there, it is a fair infer- 


ence that we are working in the right direction | 


on the other far more dapgerous and more nu- 
merous cancers, cancer ct mesodermic and of 
endodermic origin. 

But before briefly presenting a few case his- 
tories, let me urge most strongly the matter of 


autopsies and present a little more confirmatory | 


evidence. If a patient dies of cancer, secure an 
autopsy if possible. Get a small piece of the 
original growth itself and also a part of every 
duetless gland possible. If the cancer is ecto- 
dermie get the pituitary; if mesodermic, get 
the suprarenals ; if endodermic, get a part of the 
tail of the pancreas. Get these certainly and 
others if possible. If such specimens in 50% 
alcohol are then sent to the writer, he will be 
only too glad to have them examined by a com- 
petent pathologist. 

A large number of such autopsy findings 
would be of the utmost value either to confirm 
or to discredit the theory. The writer has been 
able to find very little in the literature as to 
the autopsy findings in regard to the ductless 
glands in patients dying from cancer. What 
little there is, is at least encouraging. Rupert 
Ferrant (London Lancet, March 7, 1914) re- 
ports that in 31 eases dying of sarcoma or earci- 
noma, the thyroid shows nothing attributable 
to the growths. This is negative evidence, but 
consoling at least, because according to the the- 
ory the thyroid is not especially at fault. 

Case 4, reported in previous paper, a cancer 
of skin, showed on autopsy a decidedly small 
and abnormal pituitary body. This is positive 
evidenee, but it is only one swallow. 

M. Hirtz reports in La Semaine Medicale the 
ease of a man who in 1902 presented all signs of 
Addison’s disease and who apparently recovered 


under treatment by suprarenal extract. He died | 


in 1918 from caneer of the stomach. Autopsy 
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normally of infrequent occurrence. In the liver 
case the pancreas was about half its normal size, 
but in gross appearance otherwise normal. 
Specimens from the tail of this pancreas have 
not yet been sectioned. 

Cancer ‘‘families’’ are easily understandable 
if our theory is correct, because family *‘un- 
balanee’’ in duetless gland function certainly 
exists and the table would indicate that it is in 
just such families that cancer very frequently 
occurs. 

Dr. C. M. Moullin (London Lancet, March 21, 
1914) shows that every cell originally has the 
power of reproduction but that, as differentia- 
‘tion and specialization progress, many cells lose 
that power. Moullin argues that if for any rea- 
son the highly specialized function is stopped, 
the cell being alive, the reproductive power re- 
turns and we have a tumor. This is exactly in 
line with the author’s theoretical ‘‘idler’’ cells 
'deseribed in the previous communication. 
| The London Lancet, May 16, 1914, in speak- 
/ing of the Abderhalden reaction in cancer, says 
‘that probably this reaction is good only when 
the preparation is made from a cancer derived 
from a location similar to the suspected cancer. 
| The following table is compiled from the case 
histories known to the writer to be authentic. 
| This table is designed merely to show the insta- 
bility of ductless gland function in general in 
the family and personal history of cancer pa- 
tients. It seems to be very significant, the more 
so since careful personal and family histories 
have been taken in these eases. It is truly aston- 
ishing to find how suspiciously frequently va- 
rious abnormalities in ductless gland function 
occur in the person and in the relatives of can- 
cer patients. Diabetes, goitre, Addison’s dis- 
ease, and nutritional disturbances of the skin 
are particularly frequent, very much too fre- 
quent to be explained by coincidence. 

The theoretically assumed ‘‘idler’’ cells dis- 
cussed in the former communication received an 
unexpectedly early and authoritative indorse- 
ment in the Bosron Mepicau AND SurGIcAL 
JOURNAL of Jan. 8, 1914. Dr. Joseph C. Blood- 
rood of Baltimore writes in that issue of ‘‘Can- 
cer of the Lower Lip’’ and describes microscop- 
ical findings in smoker’s burn. The conditions 
which the writer hazarded as a possibility are 
'there beautifully proven, at least for the ecan- 





showed merely a small cicatricial nodule in left} cers in question. Dr. Rloodgood’s article ap- 
suprarenal, presumably all that was left of his | peared in the issue just before the writer’s, and 
Addison’s disease. Pancreas apparently not ex-| furnishes a strong link in the chain. It must be 
amined. remembered, however, that the actual process of 
Tn the only three eases of endodermic cancer| beginning cancer from such shut-in cells has 
in the past year in_ which the writer |never been observed. 
has heen able to secure an autopsy, the| <A few years ago a considerable degree of hope 
pancreas has been plainly abnormal. Two of| was raised because certain authentic cases of 
the eases were cancer of the stomach and one cancer of the breast were reported cured by re- 
cancer of the liver. In the stomach eases the | moval of the ovaries. It is clear that a very few 
mieroseope showed carcinoma also of the head | of these ‘‘cures’’ were really so. Further ex- 
of the panereas. No islands of Langerhans] perience was disappointing, because, though 
were observable, but the sections were from the| often a favorable change took place in the 
head of the pancreas, where the islands are | growth after ovariotomy, subsequently things 
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usually went from bad to worse. 
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This method 


of treatment therefore is now practically dis- 


earded. 


But in view of our present knowledge, 


and particularly if our theory is correct, the 
results are understandable. 


CANCER OF 


Sigmoid 


Tongue 


Breast 


Breast 


Upper 
Jaw 


Tongue 


Uterus 


Stomach 
and 
Pan- 
creas 


Breast 


Breast 


Rectum 


Skin 


Pancreas 


PERSONAL HISTORY. 


Arterio sclerosis 
for years. Dia- 
betes in Fall, 
1913, disappear- 
ing in January, 
1914. Died of 
eancer in April. 

Hair and_ teeth 

very poor. 


Teeth decaying 
badly of late 
and hair thin- 
ning. 


Ichthyosis for 
years. 


Teeth and hair 
very poor dur- 
ing time growth 
was present. 


Teeth bad. 
very thin. 


Hair thin. Teeth 
poor. Moderate 
goitre. 


Hair 


Glycosuria before 
the cancer, none 
since. 


Teeth always 
troublesome. 
Hair getti ng 
thin. 


Hair thinning past 
year. 


Diabetes 10 years 
ago and_ until 
trouble began in 
rectum. 


Teeth and hair 
bad lately. 


Hair thin and 
white early in 
life. 


FAMILY HISTORY. 


A daughter now 
has Addison’s 
disease, 


One brother, a 
“bleeder,” bled to 
death. 


Not obtainable. 


Grandmother died 
of cancer. Son 
has obscure nu- 
tritional disturb- 
ance of skin. 
Grandson had 
melena. 


Not obtainable. 


Negative. 


Sister, goitre. 
Father, goitre. 


Negative. 


On mother’s side, 
large, tall people 
with fine heads 
of hair. 


Grandmother, can- 
cer; sister, can- 
eer; aunt, “tu- 
mor.” 


Negative. 


Cousin, sarcoma. 
Family of tall 
people — many 
over six feet. 


Father died, Addi- 
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tary enlarges, a sign of functional activity. 
When the ovary ceases work permanently, as 
atter the menopause or after ovariotomy, the 
pituitary is still normally active because it has 
work to do. Now in the ease of cancer of the 
breast theoretically due to hypopituitarism, re- 
move the ovaries and at once the hypo-pitui- 
tarism is relatively Jess and the cancer of the 
breast is thereby improved. The hypo condition 
rarely may be entirely overcome and the rare 
‘‘eures’’ result. But in general the hypo con- 
dition must as time goes on necessarily prevail 
because all organs fail as age advances and we 
should expect the pituitary to fail faster than 
other organs in these breast cancers, because 
according to the theory the pituitary must have 
been below normal for the cancer to start at all. 

Another experience is that of an Italian sur- 
geon who more recently has reported apparently 
authentic cures of various cancers by the ad- 
ministration of extract of the entire human 
fetus. Again, this according to our thesis, is 
perfectly possible though clumsy and repug- 
nant. We know that certain of the ductless 
glands are proportionately very active in fetal 
life. It is quite possible, therefore, that in cer- 
tain cancer cases, extract of entire fetus would 
contain a relatively high percentage of just the 
internal secretion needed to supplement the fail- 
ing internal secretion of the patient. 


CasE 1. Female, age 34, single. Family history 
unimportant. Personal history: not fond of sweets, 
but always a vegetable eater, and especially so after 
trouble started in breast. Teeth decaying very rap- 


| idly in past two years. Had a fine head of hair, but 


‘recently has been losing it. 


Skin dry. 

In August, 1912, had complete breast operation 
for cancer. Late in September, 1913, “lumps” ap- 
peared in line of incision and glandular enlarge- 
ments felt in axilla. In October, 1913, when first 
seen by writer the recurrence was very marked and 
the patient was weak, had lost much weight and was 
bedridden. She was delirious most of the time. 


| The case being judged hopeless, she was fed as much 


sugar as possible in the shape of cane sugar, grape 
juice, honey, ete. 

Late in October the patient had gained in weight 
and in strength and was clear mentally. She 
walked out of doors with a nurse. She was then 
put upon pituitary extract. She gained in everv 
way, the “lumps” disappearing and the glandular 
enlargement being very much less. This was in 
January, 1914. 

The writer did not hear of her again until in 
May, 1914, when her physician said she had recently 
died of acute bronchitis. No autopsy. It is quite 


| possible there was a metastasis in the lung, though 


son’s disease; sis- | 


ter, goitre (oper- 
ation); sister, 
uterine fibroid 
(operation). 


| 


Remember that the internal secretions of the | 
ovary and of.the pituitary body are normally in | 


a condition of balance as it were. 
ovary is resting, as during pregnancy, the pitui-| First seen by writer March 26, 1914. 


When the 


her physician thinks not. 

Case 2. Female, age 54, widow. Family history: 
three deaths from tuberculosis. Grandmother, ecan- 
cer. Personal history: ichthyosis for years—hair 
and teeth excellent for her years. Always in good 
health. 

Twenty years ago hurt right breast and lump size 
of bean appeared but remained quiescent until 
September, 1913, when it began to grow rapidly. 
The growth 
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was the size of a hen’s egg, movable and the breast 
felt everywhere firmer than the other. Axillary 
glands palpably enlarged. 

April 4, Dr. Hastings made a complete operation. 
Dr. Casey, the pathologist, pronounced it not carci- 
noma! We must aecept his authority, while feeling 
unconvineed and relieved that the “lump” is not 
there. 

Patient put upon pituitary extract. Subsequent 
history will be awaited with interest. 

Case 3. Female, age 49, single. Family history: 
Insanity marked. On mother’s side very many tall 
people with fine heads of hair. Personal history: teeth 
always troublesome. Patient a large woman with 
luxuriant hair. In January, 1913, patient con- 
sulted writer for menorrhagia. She was regular but 
flowed profusely for 10 to 14 days. After reasonable 
trial of ergot, stypticin, adrenalin, ete., with no 
effect at all, a curettement was done. Dr. Casey | 
reported negatively as to carcinoma. Menorrhagia 
eeased for a few months and then began as bad as 
before. Then she was put upon extract of pituitary 
on the theoretical ground that possibly here was a 
patient with a family history of moderate hyper- 
pituitarism (many individuals being very _ tall, | 
large people) that in her case the hyper had 
changed to hypo; that the balance between ovary 
and pituitary was therefore destroyed; and that 
when the menopause should be taking place the | 
pituitary was not equal to its work and the ovary 
therefore, had full sway. The extract was used only 
at the time of the excessive flow and with good re- 
sults. This was in the fall of 1913. We seemed to 
be getting control of the menorrhagia and were 
calmly awaiting the menopause when the patient in | 
June, 1914, called my attention to her breasts which 
were beginning to hurt. To my dismay I found in| 
the right breast a firm mass as large as a goose 
egg, in the left breast an only slightly smaller mass | 
and axillary gland involvement on both sides. Care- | 
ful questioning then made it plain that the lumps | 
had been there certainly three or four years but 
had begun to grow only in the past year. 

Operation being impossible at the time, she was_ 
put upon 10 two grain tablets of an extract of the | 
entire gland daily. Several results followed. The | 
monthly flowing ceased entirely except for the | 
barest show in July. The pain ceased. The lumps | 
are palpably smaller. Strength decidedly increased. 

Several courses are now open. We may operate 
soon or wait a little in hopes of still further 
shrinkage. We may even go on with the medica- 
tion if progress seems to warrant it. At all events 
the ease is of the greatest theoretical interest. 


(ase 4. Female, age 34, married. Family his- 
tory: grandmother, cancer; sister, cancer; aunt, 
“tumor.” Personal history (March, 1914) Hair 
thinning since 1913. Tlas a slight enlargement of 
thyroid. Lump in right breast for two months. 
Probably much longer but patient thinks not. Not 
tender, freely movable. Weight 129 pounds. 

Advised immediate operation which was declined 
because of unfortunate results (attributed by her 
to operation) in other members of her family. 

Patient given eight grains pituitary extract daily 
ecradually increasing to 16 grains. 

There has been a steady shrinkage of the growth 
with inerease in strength, of weight (now 134), an 
improvement in color and a filling out of breasts 
from the flabby former condition. The mass now 
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(Aug. first) is searcely palpable and is soft and ill 
detined instead of hard with clearly marked out- 
lines. Hair has ceased falling out. 

In this case also the writer is in a quandary as 
just what course he ought to follow. 


Case 5. Male, age 62, married. Family history: 
many very tall individuals, one cousin is six feet 
five inches tail. Personal history: six feet one inch 
tall, very poor teeth and thin hair. For many years 
has had a small warty lump size of a pea on side of 
neck. In June, 1913, this Jump began to grow. Con- 
sulted the writer Nov. 27, 1913. The patient pre- 
sented an irregular ragged looking uleer with in- 
durated edges three-fourths inch in greatest diame- 
ter, on right side of neck. ‘This was covered by a 
crust of pus and dry blood. 

Operation though strongly urged, absolutely de- 
clined. 

He was given pituitary extract eight grains daily 
increasing gradually to 20 grains. 

Steady shrinkage of the ulcer with healing at the 
edges. July 1, 1914, the ulcer was entirely healed 
but covered with tissue looking like sear tissue and 
not like ordinary skin epithelium. 

I am inclined to cease urging operation on this 
man unless something untoward occurs, meanwhile 
keeping close watch of him. 


GUNSHOT AND BAYONNETTE WOUNDS 
OF THE STOMACH.* 


By CHARLES GREENE CuMSTON, M.D., 
GENEVA, SWITZERLAND. 


Privat-Docent at the Faculty of Medicine of the Uni- 
versity of Geneva; Fellow of the Royal Society 
of Medicine (Lond.); Honorary Member of 
the Surgical Socicty of Belgium. 


A BAYONNETTE wound is in all respects similar 
to any form of stab wound, but the lesions pro- 
dueed by the Lebel bayonnette present certain 
special characters which should be taken into 
consideration. The Lebel bayonnette has four 
sharp longitudinal projections, separated by. 
four corresponding grooves, and its effects have 
been studied by Sieur in an article which ap- 
peared in 1900 in the Archives de Med. et Phar- 
marie Militatres. 

He found that the wounds produced in the 
stomach and intestine were rounded, with ir- 
regular and slightly contused borders. In the 
experiments which Sieur undertook on dogs, he 
found that after the bayonnette had been with- 
drawn the borders of the wound came back in 
contact with each other, causing complete occlu- 
sion of the perforation, through which it was 
difficult to cause the exit of the gastric contents. 
On the other hand, when the arm remained in 
place, the grooves formed true gutters, along 
which the gastric fluid escaped and accumulated 
in the peritoneal cavity. Sieur is of the opinion 
that this bayonnette acts by retracting the tis- 
sues, rather than by their section or laceration, 


*A paner compiled from lecture notes on The Surgery of War. 
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and this applies to the muscular fibres in par- 
ticular. A soldier who was wounded by this 
bayonnette in the epigastric region and who 
died from a wound of the aorta, showed at 
autopsy that, although the stomach was full of 
food and completely transpierced, no gastric 
contents were found in the abdominal cavity. 
A young girl who was wounded in the epigastric 
region by a Lebel bayonnette presented distinct 
symptoms of gastric perforation but recovered 
without operation. 

Referring now to the most important part of 


the subject, that of gunshot wounds, it may be! 
said that today the armies of all civilized coun-| 


tries employ a pointed projectile of small cal- 


ibre, animated by a very great penetrating force. | 


The modern projectile is elongated in shape and 
of an average calibre of seven millimeters; its 
length is equivalent to four times its calibre, and 
it weighs about fifteen grams. The nucleus is 
composed of an amalgam of lead and antimony, 
which forms a very hard mass, and is covered at 
the apex at all events, and usually also on its 
entire surface excepting the base, with an en- 
velope of hard metal. Of the new German S bul- 
let, the new French D bullet, and other types 
now being studied in Switzerland and elsewhere, 
we shall, unfortunately, have an overabundant 
demonstration of their respective values soon. 
The lesions differ according to the distance at 
which the arm has been fired. Beyond 300 me- 


(ach on the abdominal wall. 


ters, these projectiles produce simple perfora- | 


tions which are smail aid cireular, the bullet en- 


tering the tissues like a gimlet, spreading them | 


apart. with the result that the borders of the 
wound may close together, producing an almost 
complete occlusion. The opening of the exit of 
the projectile is generaily somewhat larger than 
that of entrance. When the firing distance is 
less than 300 meters the lesions vary according to 


the state of plenitude of the stomach. When the | 


organ is empty the wounds present the same 
characters as those just enumerated and the re- 
sulting disturbances will be slight, but the same 
cannot be said when the stomach is distended 
with food, and the result is a genuine bursting of 
the viscus. Such lesions have been produced ex- 
perimentally by Delorme and reported in volume 


two of his work entitled 7'raité de chirurgie de 


guerre. He states that under these circum- 
stances, besides the entrance perforation, which 


has the diameter of the projectile, and the exit-| 


perforation considerably Jarger, the viscus pre- 
sents large tears and extensive rents. 

Gunshot wounds of the stomach are very fre- 
quently accompanied with wounds of the neigh- 
boring viscera. When the shot is fired at a mod- 
erate distance the projectile generally trans- 
pierces the subject, passing through the pleura, 
lung, liver, spleen. pancreas, kidney, or even the 
pericardium and heart. The minimum of dam- 
age is met with when the projectile enters in the 
area of Labbé’s triangle, an area in which the 
stomach is in direct relation with the anterior 
abdominal parietes, but even here the organs sit- 





uated behind the stomach (kidney, pancreas) 
will probably be involved. In other instances 
the track of the projectile in the tissues is much 
longer, when the bullet follows the axis of the 
body. ‘This is met with frequently in soldiers 
who were in the recumbent position at the mo- 
ment they were shot, and under these circum- 
stances the lesions are multiple and varied. In 
one ease the point of entrance was in the anal 
region, While the point of exit was found in the 
left sixth intercostal space in the mammillary 
line . The bullet lacerated the hypogastric vein, 
perforated the small intestine several times, like- 
wise the colon and mesentery, and also went 
through the stomach. 

Such cases are of no clinical interest, how- 
ever, because death occurs before any help can 
be offered, and although such lesions are fre- 
quent on the battlefield, there are fortunate in- 
stances in which the stomach alone is involved, or 
at least represents the principal lesion. It is 
just these cases that we shall more particularly 
consider when speaking of the operative treat: 
ment, when this can be resorted to with the 
slightest chance of success, as we shall see. 

Let me now revert for a moment to what I 
may term the area of gastric vulnerability, and 
which corresponds to the projection of the stom- 
Over the anterior 
abdominal wall this area has an oval shape with 
its axis almost vertical, or perhaps it would be 
better to say slightly inclined from left to right 
and from above downwards, whose greater ex- 
tremity occupies the left hypochondrium, while 
the lesser is situated to the right of the middle 
line corresponding to the pylorus. Its upper 
limit is represented by a curved line with its 
coneavity parallel to that of the diaphragm, 
whose uppermost point is at the level of the 
left fifth rib in the mammillary line. This point 
undergoes slight oscillations with the respira- 
tory movements. 

The lower limits vary. When the gastric eav- 
ity is empty they correspond to a transverse line 
passing at the point of union of the ninth and 
tenth rib on each side. When the stomach is 
distended it becomes displaced downwards, and 
since opinions differ as to this point I will merely 
say that the most declivous point of the full 
stomach will be found in the neighborhood of 
the umbilicus. 

The left lateral limit in the state of complete 
distention becomes confounded with the limits of 
the hypochondrium. Usually it attains a ver- 
tical line, passing slightly to the outer aspect of 
the nipple. The right extremity corresponds to 
the pylorus, which is also subject to variations, 
but which in its mean situation is found behind 
the eighth rib, this point corresponding to the 
external border of the rectus. 

_ Over the posterior abdominal wall the pro- 
jection of the stomach affects a shape similar 
to the precedent. The culminating point of its 
upper curved limit is at the level of the eighth 
rib in the left scapulary line. In the middle 
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line, its upper limit corresponding to the lesser 
curvature, obliquely crosses the spine from left 
to right and from above downwards, extending 
from the left side of the tenth thoracic to the 
right side of the first lumbar vertebra. When 
the stomach is distended the lower limit reaches | 
about to the spinous apophysis of the second | 
lumbar vertebra. 

Let it not be understood that a wound whose 
orifice of penetration is located outside the lim- | 
its of the area here given may not involve the | 
stomach. With fire-arms this ean perfectly well | 
happer, but in this case involvement of the | 
stomach is rather the exception. 

Gunshot wounds are the most frequent of any 
in battle, lesions from the bayonnette are the ex- 


BOSTON MEDICAL AND SURGICAL JOURNAL 





593 


ever, the existence of lesions of the neighboring 
viscera may create special indications, such as 
hernia of the intestine and, above all, intra- 
abdominal hemorrhage. What has been said of 
gunshot injuries to the stomach applies quite as 
well to lesions from the bayonnette, whose re- 
sulting wounds generally have a favorable evo- 
lution. 

The conservative treatment consists in absolute 
rest and, if possible, the subject should not be 
mobilized. ‘This latter is the first condition of 
conservative treatment. Morphine and opiun 
are to be administered and an absolute diet 
maintained for the first few days, which should 
be continued just so long as there is any doubt 
about cicatrization of the gastric perforation. 


ception. Usually the damage done by the projee-| Usually, feeding by mouth can be prudently 
tile within the abdomen is so extensive that | commenced by the fourth day, but it may have to 
death results at once. Logically, it may well be| be postponed for a week or so, During this 
argued that a laparotomy is indicated to control| time rectal feeding is exclusively employed, 
the dangers of intra-abdominal hemorrhage, and | along with the subcutaneous administration of 


above all, the effusion of the gastric and intes- | 
tinal contents. This is what the majority of sur- | 
geons thought who were called into action in the, 
South African War, and everything had been | 
prepared for the treatment of abdominal} 
wounds by immediate laparotomy. But the re-| 
sults of this practice quickly showed that the! 
mortality of the operated cases was greater than | 
of those patients treated by temporization, and 
the conclusion of all the great amount of matter 
that has been written on the subject is that a 
great number of those thus wounded die before 
they are removed from the field, that among 
those removed a number die from peritonitis, 
but that quite a large proportion recover with- 
out operation, and that almost all submitted to 
laparotomy die. Consequently, at the present 
time opinion is unanimous that abstention is 
proper, and this is undoubtedly the correct view 
in the vast majority of cases, since the time re- 
quired in carrying out these operations is pure 
loss and could be far more usefully employed in 
other injuries. 

The results were quite the same in the Russo- 
Japanese war, and it is sufficient to read the ar- 
ticle by the Russian surgeon Wreden, published 
in The Military Surgeon, March, 1907, in order 
to become convineed. In his paper on abdom.- | 
inal wounds in the same war, published in the | 
S4th volume of ‘‘Langenbeck’s Archiv,’’ Born- 
haupt gives statistics of 182 cases treated. All| 
the cases were brought in late to this surgeon | 


physiological salt solution. 

There are those cases which will die from in- 
ternal hemorrhage, as I have already said, if not 
immediately operated on, and this is the only in- 
dication for surgical interference in abdominal 
wounds on the battle-field. But sinee a lapar- 
otomy is undertaken for the control of the loss of 
blood, after this has been accomplished, it is bet- 
ter, perhaps, to do a complete piece of work since 
the abdomen is opened, and close gastrie or in- 
testinal perforations when present. For this 
reason, and in order to give a clear idea of the 
operative technie of gunshot and stab wounds of 
the stomach, I desire to go into the surgical 
treatment at some length, although the indica- 
tions are very restricted in the surgery of war, 
as [ have endeavored to show in what has been 
said. 

Given a case presenting the classic symptoms 
of intra-abdominal hemorrhage, and supposing 
that the patient can be transported in sufficient 
time to the field hospital, the proper incision to 
be selected is in the middle line in gunshot 
wounds, because by this a much better explora- 
tion can be made and the lesions found. The le- 
sions which cause the hemorrhage may be so 
serious that even splenectomy or nephrectomy 
may be required, but wounds of the pancreas or 
liver can be sutured. Therefore begin at once 
to examine for the sources of bleeding in the left 
hepatic lobe, pancreas, spleen and kidneys, be- 
cause gunshot wounds of these viscera are de- 


and he obtained a cure in 78% of those treated | tected by the flow of blood. When this has been 
by conservative surgery, while 50% of the op-| found and the proper treatment applied, one 
erated cases died, but it must be said that the| Cam next proceed to explore the small intestine 
majority of these presented peritonitis at the | for perforations, never forgetting the duodenum. 
time of operation. Then the stomach is next examined, and I wish 


Peritonitis is the only late indication for op- 
erating, and in these cases the operative act 
should be reduced to the minimum. Simple in- 
cision to let out the pus and drain the perito- 
neal cavity, without searching for the gastric 
lesions, which, unlike wounds of the intestine, 





have a much more favorable evolution. How- 





to impress upon you the importance of never 
neglecting the examination of the posterior gas- 
trie wall as well. 

In bayonnette wounds the exploration of the - 
abdominal viscera need not be quite so complete, 
because multiple lesions from this cause are in- 
frequent, but nevertheless, the arm may enter 
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deeply and involve deep-seated structures, such 
as the splenic or renal vein. Examination of the 
small intestine need not be resorted to, as multi- 
ple perforations from stab wounds are practi- 
eally unknown. When the hemorrhage has been 
controlled and the gastric perforation found, 
you will proceed to deal with it. It is needless 
for me to go into the technie of thoracotomy in 
wounds in which the bullet enters through the 
thorax into the abdomen as it is too formidable 
an operation to be done in a field hospital and 
therefore I shall not refer to it. 

Gunshot wounds of the stomach usually pene- 
trate both walls of the organ, and median lapar- 
otomy is the proper incision. Of the other in- 
cisions I shall say nothing because, although 
they certainly may be of advantage in some few 
cases in civil practice, they have none in the 
surgery of war. By the median incision the left 
hepatic lobe, stomach, spleen and pancreas, like- 
wise the kidneys and intestine, can be thoroughly 
explored. But in bayonnette wounds median lap- 
arotomy is to be done only when the wound is 
in the neighborhood of the linea alba, otherwise 
the incision should be made at the point of ab- 
dominal perforation, since one has not to search 
for multiple lesions. When perforation of the 
posterior gastric wall occurs it is generally 
seated directly or nearly opposite the anterior 
perforation, so that it can more readily be dis- 
covered by posterior exploration. The  in- 
testine is rarely involved and in the few eases 
where this has been the case the transverse colon 
has been the organ injured. In eases where the 
wound is situated in the left flank I believe that 
the abdominal incision made parallel with the 
costal border is to be preferred, as it gives an 
easier access to the hypochondrium and sub-_ 
phrenic region. Should more space be required 
during the operation a median incision can be 
advantageously added. 

The exploration of the anterior surface of the 
stomach is usually easy, excepting in the region 
of the cardia. The gastric perforation usually 
comes into view when the abdomen is opened, 
but when it is very small, as is sometimes the 
case, it must be searched for with much atten- 
tion. Occasionally, it is seen in the form of an 
ecchymosis, which must be closely examined in 
order to discover the perforation. Sometimes it 
is hidden by a blood-clot, or it may be concealed 
in a gastric fold. In order to expose the perfo- 
ration in the latter case, the gastrocolic liga-| 
ment is incised,-and by introducing the hand 
behind the stomach the anterior surface is un- 
folded and the perforation brought to light, 
which would otherwise escape attention. 

As I have said, the projectile generally perfo- 
rates both gastric walls and the orifice of exit | 
is usually seated in the posterior wall. In bayon- | 
nette wounds the anterior perforation is usually 
_the only one, but it must be recalled that perfo- | 
ration of the posterior wall occurs in about 
10% of these injuries. Therefore, the surgeon | 
must not omit exploration of the posterior wall ' 


AND 
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in these cases. Extragastric exploration is a 
necessary step in the interference in both gun- 
shot and stab wounds, and this is done through 
the gastrocolic omentum, but when the perfora- 
tion is near the lesser curvature it is, perhaps, 
better to go through the gastrohepatic omentum. 
By this latter route it is easier to suture a wound 
of the pancreas. An incision in the transverse 
mesocolon may sometimes be preferred. But 
these are not methods of choice, because by the 
former the access is difficult and does not allow 
one to explore the entire posterior gastric wall, 
while in the latter, if the opening is at all large 
and this is necessary, there is danger of injur- 
ing the vessels of the mesocolon. It is also bet- 
ter to avoid working in the lower part of the 
abdomen, necessitated by this technic, particu- 
larly when the case is one of stab wound which 
does not require examination of the small in- 
testine. Therefore, incision of the gastrocolic 
omentum will be the method of choice, and with 
a large opening it is sufficient for all operative 
work, and involving several of its vessels will 
not compromise the vitality of the great omen- 
tum. 

When the perforation is in the middle or 
lower portion of the stomach it can readily be 
seen and closed through a relatively small open- 
ing made in the ligament with hemostats, but 
the same does not apply when the perforation is 
seated high up on the posterior wall near the 
cardia. ‘To accomplish a good suture here, the 
stomach must be turned upwards in order to 
expose its posterior aspect thoroughly. The cos- 
tal borders hinder the operation and it is for 
this reason that several types of resection of the 
costal cartilages have been described, but I do 
not hesitate to say that by median laparotomy, 
perforations situated high up can be sutured, on 
the condition that the opening in the gastrocolic 


/omentum is sufficiently large. 


It is well to make it extend from the pylorus 


| to the left angle of the colon, and thus one can 


quickly explore the posterior aspect and carry 
out a careful cleaning of the retrogastric space. 
Gangrene of the greater curvature need not be 
feared if the opening is made two centimeters 
from the stomach, so as to avoid the gastro- 
omental arteries. 

In some special cases extragastrie exploration 
will be insufficient, in which case gastrotomy is 
to be resorted to, but before doing this a 
eushion should be placed under the lumbar re- 
gion, which may render the examination easier 
and the endogastric procedure may not be re- 
quired. However, should this be deemed nec- 
essary, the incision in the anterior gastric wall 
should be horizontal, at least three inches long, 
and made at equal distance from the curva- 
tures. Introducing the hand behind the stom- 
ach, the posterior wall is made to protrude 
through the gastric incision. The mucosa is 
wiped with compresses, after which the surface 


is examined. One may thus discover an ecchy- 
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mosis or a perforation which would otherwise | 
have been overlooked. 

This technie, whieh in gastrie ulcer is rather 
simple, is less so in traumatie perforation, be- 
cause in the former the gastrie cavity is apt to 
be empty, while very frequently the stomach is 
full at the time the gunshot injury is received. 
This being the case, the contents must be re- 
moved through the incision, with all due care 
not to let any of it escape into the peritoneal 
cavity. Very few surgeons have resorted to en- 
dogastric exploration in gunshot wounds, and 
when it has been done, the incision in the an- 
terior wall has been timidly made, with the re- 
sult that the posterior perforation has been over- 
looked. In the case of President McKinley, the 
anterior perforation was simply enlarged and 
the gastric cavity explored with the finger, and 
the posterior perforation was only discovered by 
a direct examination of the posterior wall. 

It is true that simple inspection of the outside | 


of the stomach wall may fail to reveal a perfo- | 
ration, and this has happened in several cases, | 
but it is yncommon if the operative technic that | 
I have advised is followed. Always remember 
that the perforation in the posterior wall may 
be in the duodenum. 

There is one lesion that may require gas- 
trotomy for its discovery. I refer to contusion 
of the posterior gastric wall from the projectile. 
This lesion is uncommon, but it is often the 
cause of hemorrhage and ulceration. It is also! 
indicated when external exploration does not | 
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manner being through a lumbar incision. It 
can be done, however, through an incision in 
the gastroculic ligament. Packing the retro- 
gastric space may be necessary for controlling 
slight bleeding from a sutured pancreatic per- 
foration. Absolute quiet is essential for the first 
few days, and feeding by mouth can usually be 
begun on the fourth day, but should vomiting 
occur it must be stopped at once and not again 
attempted for several days. 

In elosing let me say that I have only dealt 
with the operative treatment of gunshot per- 
forations of the stomach as met with in the field 
hospital, and allow me to again impress upon 
you the fact that these should never be treated 
surgically unless laparotomy is indicated for 
intra-abdominal hemdrrhage, as more lives will 
be saved under the circumstances by a careful 
conservative treatment. 


SEVERAL PRACTICAL FEATURES ASSO- 
CIATED WITH THE MANAGEMENT 
AND TREATMENT OF OBSCURE AR- 
THRITIS. 


By H. W. MArsHALL, M.D., Boston. 
Ir seems a fair statement to make that a 


large proportion of the obscure arthritic cases 
are treated now only a little better than they 


reveal any lesion sufficient to explain the symp-| were twenty years ago. This does not signify, 
tomatology, when, for example, there is free | however, that no progress has been made in the 
hematemesis due to contusion of the stomach) understanding of these troubles, but only that 
without perforation of the organ. This has been a number of obstacles still block the way very 
observed in practice. As ean readily be seen,| often to successful treatment. 
the endogastrie exploration has a limited field of| It is true that hundreds of new remedies have 
usefulness but occasionally it may be required. | been proposed in the last twenty years, and that 
The closure of the perforations is the same in| data relating to chronic joint disease has accu- 
gunshot wounds as in any perforation of the} mulated enormously in this period. It is also 
gastrointestinal canal. When there is much con-| true that many of the new therapeutic agents 
tusion of the borders an economical resection of | relieve patients who previously have resisted 
the exuberant mucosa is indicated. When the) other measures. Bacterial vaccines illustrate 
opening is at the pylorus or cardiac end of the| such a comparatively new treatment that has 
stomach the sutures should be placed perpen-| benefited many persons. Vaccines used en- 
dicularly to the axis of the portion involved, in| thusiastically and exclusively upon all cases, 
order to prevent stricture. If the loss of tissue | however, also undoubtedly have lessened the 





is considerable, it is better to suture the perfo- | 
ration to the skin in order to save time. When| 
there is a simple abrasion of the outer coat of | 
the stomach it should be buried under a peri-' 
toneal suture in order to avoid future compli- 
cations. 

Free drainage of the abdomen is absolutely 
necessary, no matter how small the perforation, | 
and should be established in those regions where | 
liquid is most prone to accumulate, the left 
hypochondrium for perforation of the greater 
tuberosity, the space comprised between the 
liver and stomach in perforation of the anterior 
eastrie surface and lesser curvature. 

For posterior gastric perforation the retro- 
gastric area must be drained with care, the best 





chances of recovery among other patients when 
the latter have happened to possess arthritis of 
unsuitable types. 

If one looks through the entire list of meas- 
ures which have been suggested, it will be seen 
that each has its successes and failures, and that 
proportions of good and poor results do not 
differ very greatly when any single specific 
treatment is used in routine manner. Dentists, 
nose and throat specialists, genito-urinary phy- 
sicians. dietitians, medical internists, physical 
therapeutists, surgeons and orthopedists each 
ean recount instances in which their respective 
special treatments have led to prompt relief of 
joint conditions that previously were considered 
obscure; also each can tell, if they will, of 
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many patients who have not been helped in the 
slightest degree by special treatment. 

The noteworthy fact about the present situ- 
ation is that many practitioners and patients 
still are in search of specific new remedies, and 
that they still avoid as far as possible the 
more difficult understanding of joint diseases 
in their broad conceptions. 

After the writer has been engaged in the 
study of joint problems for a number of years 
and has tried to point out the value of compara- 
tive studies and of systematizations of the 
data which have already accumulated, naturally 
some quite decided impressions of the present 
situation have been gained. Among the num- 
bers of practitioners who have commented upon 
the writer’s papers the usual remark has been 
that the articles are too vague. Friendly sug- 
gestions almost invariably have been to ‘*find 
some definite new method of value that can be 
applied in practice so that patients will under- 
stand that something really is being done for! 
them.”’ 

This attitude of mind among physicians, due | 
primarily to demands of patients for novelties 
and for easily appreciated, easily applied reme- | 
dies, it seems is one of the serious obstacles now 
that limits progress. If one examines the num-| 
bers of treatments which have been proposed 
for rheumatic, gouty and arthritic conditions 
it is not difficult to see that many are very 
nearly duplicates of others, and that all vari- 
eties are represented which are likely to be 
needed for much better results than are being 
attained now if greater skill were being shown. | 

With new forms the advantages gained in| 
one way are largely lost through disadvantages 
in other directions. 

Removal of this obstacle, therefore, depends | 
upon convincing patients and practitioners that | 
only by understanding and application of cor- | 
rect general principles will relief be brought to} 
many cases. Great enthusiasm exhibited over | 
any special method, although it is enough to 
influence patients to try the remedy; or the| 
alluring qualities of some other cures which ap- | 
peal to the fancy of patients sufficiently to in- | 
duce a trial, will not take the place of rational 
conceptions and comprehensive management. 

A second obstacle to progress consists in 
carelessly assuming that no mistakes will be 
made, provided all the data and remedies which 
are needed are at hand. This attitude disre- 
gards the fact that any single important defect | 
or omission in treatment, at times ean trans- 
form even the most brilliant result into a dis- 
mal failure. One illustration will suffice to make 
this statement more clear. 

Patients suffering with obscure arthritis fre- 
quently are admitted to large general hospitals 
where their cases are studied exhaustively and 
where accurate diagnoses are made. Then not 
infrequently these patients are sent back to 
their homes because there is no room for them 
in such hospitals for long periods, when other 
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inore urgent cases are seeking admission. The 
result is they return to the same conditions 
they previously lived in. These latter are poorly 
understood generally and often mean inadequate 
care. 

Inder these circumstances the time, and 
energy devoted to patients in large institutions 
is largely wasted as far as the patients individu- 
ally are concerned. Their money has been spent, 
their troubles are not relieved and their confi- 
dence and hope after such experiences is lost. 
These errors in management are directly re- 
sponsible for the ultimate failures; and un- 
favorable results might be avoided in some in- 
stances by having patients stay at home where 
their cases can be studied in the environment 
which they must continue in. Sometimes it is 
possible for the specialist in this latter manner 
to find simple defects in personal hygiene which 
have been overlooked and which, when cor- 
rected, permit a return to health. The oppor- 
tunity is presented at least in such a plan of 
discussing the situation with the local doctor 
upon whom mueh depends in the end, and the 
patients are left in hopeful mood in situations 


that can be maintained indefinitely, also in 


| positions to receive more intelligent additional 


suggestions, if from time to time 
from a distance. 

This illustration is an important one, for be- 
sides serving as an example how mismanage- 
ment in a single respect may be responsible for 
failures: one due to lack of skillful application 
of known facts and not to lack of knowledge of 
new principles, it raises the question of best 
management. 

All chronic cases cannot be treated in large 
institutions because a sufficient number of the 
latter to house all persons would be far too 
costly; therefore the study of possibilities of 
home treatments is likely to be one of the im- 
portant lines of progress in the future. 

With the intention of finding out possibilities 
and limitations of greater codperation between 
institutions, special workers, and local physi- 
cians the writer has approached general prac- 
titioners to secure their views. They universally 


necessary, 


| believe that chronic cases should be treated by 
themselves: and this attitude is the determining 


factor in the present state of affairs, namely, 
that the large bulk of all cases actually are 
treated by family doctors until patients are 
or until their 
local physicians become dissatisfied with the 
progress made for one or another reason. 
Thev have the following comments to make 


‘about institutional treatments and consultants. 
and 


since they control the situation. these 
opinions must be listened to attentively although 
some relate to economical features as well as to 
strictly medical ones. 

Certain physicians savy. ‘‘We have not had 
very satisfactory results when we have sent our 
A few patients 
come back relieved, but a great many are not 
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improved and some are made worse; conse- 
quently, with these uncertainties it seems to us 
that we are justified in treating them ourselves 
as long as the patients are satisfied. Further- 
more, we have our successes as well as the large 
hospitals, and generally we can collect near 
home all the facts that are needed.”’ 

Others remark of consultants who are called 
to patients’ homes, ‘‘They do not tell us much 
that we did not know before and they charge our 
patients large fees, so that the result in this in- 
stance is unsatisfactory also both to the pa- 
tients and to ourselves.’’ 

Why shouldn’t these undoubted difficulties 
between practitioners and special workers be ex- 
amined and understood thoroughly as well as 
search made exhaustively for new remedies if 
progress in treatment is to be made? 

And isn’t the negative side of the problem of 
learning to avoid defects and difficulties which 
prevent greater codperation as important now, 
or perhaps more likely to increase numbers of 
patients relieved, than additional positive work 
in discovering so-called new cures? 

Some difficulties the writer has personally en- 
countered among physicians and patients in 
New England, will be pointed out and can be 
introduced conveniently under topies of single 
consultations: consultation fees; divided respon- 
sibilities for management of patients; and pe- 
euliarities of human nature. 

Single consultations have proven unsatisfac- 
tory very frequently because patients’ needs 
vary from time to time. In this way therapeutic 
measures suggested as appropriate at one time 
become causes of aggravation of trouble if con- 
tinued too long in protracted cases. However, 
single consultations can be said truthfully to 
be better than none; and occasionally they lead 
to very good results. They are favorably looked 
upon by most of the physicians because the lat- 
ter do not care to have consultants meddle fur- 
ther with their own managements. 

The writer has succeeded in getting some 
doctors, nevertheless, to permit him to see pa- 
tients again at intervals, and to make repeated 
suggestions from time to time. Where circum- 
stances have permitted this method it has proven 
more efficient and satisfactory, and it has certain 
advantages also to be mentioned under the next 
topie of fees. 

The large fees which are asked for single con- 
sultations may be considered as proper ones if 
they are looked upon from consultants’ stand- 
points, but they do not satisfy patients nor fam- 
ily physicians beeause they are not followed 
usually by great benefits. 

Consultants in aeute surgical troubles can 
charge comparatively larger sums for single 
visits, for the reason that the matter is quickly 
settled satisfactorily through a single decision; 
but with chronie diseases a number of decisions 
have to be made at intervals throughout the 
course of the sickness; and therefore, the total 
fee, covering all consultations needed to restore 
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the individual’s health, logically ought to be 
approximately the amount of the single satis- 
factory fee customary for acute diseases. 

The consultant in chronic disease must give 
much more time and thought to his patients 
for the same remuneration than the consultant 
in acute ones; and this is one defect which 
special workers have to realize and to correct by 
themselves. 

Upon the other hand, general practitioners 
must share, for improved results, the direction 
with the men whom they ¢alled in for advice, as 
otherwise the person who is called is obliged for 
self maintenance to collect a reasonably large 
sum the first time, although it may be more than 
the opinion is really worth to the patient. 

Divided responsibilities mean additional 
trouble usually to the local physician and any- 
one naturally prefers to direct his own cases 
alone. Some doctors have had the disagreeable 
experience of having consultants assume entire 
control unasked; and others say they do not 
like -to be assistants simply to specialists who 
do not know many importart details as well as 
they do themselves. 

This group of difficulties also primarily rests 
with consultants to rectify. They have to recog- 
nize that with each chronic case unusual con- 
sideration for patients’ and physicians’ ideas 
is demanded. Diagnoses and prescriptions can- 
not be handed out in the quick, confident way 
possible in less complicated situations; and pa- 
tients, family doctors and specialists must be 
ready to work together and be agreed at the 
outset upon the plan of procedure; and then 
there is no doubt with harmonious codperation 
that results are much better for double control 
of the case, with the long-ranged, broad view 
point of the consultant combined with the more 
intimate knowledge of daily details possessed 
by the local physician. 

Peculiarities of human nature play an 
especially important réle with chronic diseases, 
and should be held accountable for many suc- 
cesses and failures in treatment instead of the 
existence or lack of suitable remedies which 
sometimes erroneously are considered respon- 
sible for all results. 

Frequently there are seen impatient or un- 
educated patients rapidly turning from one to 
another method without giving any one a fair 
trial, and thus becoming victims of their own 
temperaments. Then there is a class of physi- 
cians who are satisfied when they keep their pa- 
tients contented by catering to their whims 
rather than to their real needs. Also there is 
the important group who are compelled from 
lack of time to treat patients empirically with- 
out attempting to learn the general principles 
involved. 

Physicians and patients alike, regardless of 
circumstances existing, are always ready to as- 
sert at any time, however, that they will gladly 
try a new and really efficient method; but not- 
withstanding these declarations, impatience, 
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anxieties, indifference and lack of time will con- 
tinue to interfere with successes. Obscurities 
and failures in all these instances should not 
be put down to lack of general advancement in 
understanding nor to lack of appropriate thera- 
peutic measures. 

There is a second large division into which 
patients and physicians group themselves; and 
these show greater perseverance and under- 
standing, also greater appreciation for rational 
principles of treatment. These adhere to scien- 
tific management although results in the past 
do not seem at a glance to have differed very 
much from purely empirical ones. General 
practitioners of this group cast their lot in with 
institutions and specialists who are laboring to 
advance medical science and the practice of 
medicine, slow although such progress must 
be; and upon these physicians reliance must be 
placed to a very important extent for codpera- 
tion. 

When human natures are considered and the 
fact that one important mistake in directing 
treatments will frequently prevent success, it 
should be apparent to everyone that understand- 
ing and therapeutie agents should not be held 
accountable for failures too exclusively. 

These facts should suggest, too. that labora- 
tory studies alone, although of great value, have 
very definite limitations; and the importance 
of considering all practical sides of the situation 
ought to be perfectly obvious; particularly it 
seems the many commonplace mistakes which 
are responsible for a large proportion of fail- 
ures deserve discussion and prominence ocea- 
sionally. 

One more mistake prevailing widely among 
the better classes of patients and even with the 
best general practitioners will be mentioned. 
When, in any given instance with them, progress 
is not being made as it should be. attention is 
diverted to the search for some new kind of 
treatment, and quantitative defects are forgot- 
ten. Although remedies in use may be more 
appropriate in reality than new ones being 
looked for, the fact that their use for too long 
or too short periods of time. or with too long 
or too short intervals between times of adminis- 
tration, or in too small or too large dosages 
may be responsible for failures. is passed over 
and not appreciated by a surprising number 
of individuals, both patients and physicians. 

The writer has found in consultations with 
other doctors that suggestions to them to vary 
quantitatively therapeutic agents which are in 
use, or those that have been tried already in the 
past will not, as a rule, satisfy either the physi- 
cian or the patient. They insist upon entirely 
new kinds of ideas, and in doing so make the 
vital mistake at times that accounts for subse- 
quent poor results. 

When successes do attend changes in amounts. 
durations and frequencies of administrations of 
familiar remedies the results are accepted in a 
matter of fact way, and are considered due to 
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trivial readjustments which it is unnecessary to 
think further about; and the idea that other 
obscure cases may be due to similar trivial mal- 
adjustments usually is one of the last things 
to be thought of. This is really a very serious 
defect the writer believes because its common- 
place nature obscures it, but it should be in- 
sisted upen until physicians and patients realize 
the facts. 

If mechanics tinkered complicated machines 
in the haphazard way some physicians treat 
patients with chronic diseases, they would soon 
do more harm than good. Upon the other hand, 
satisfactory readjustments can be made with 
comparatively few simple tools often when these 
are used with good understanding and skill. 

SUMMARY. 

The search for and discovery of new thera- 
peutie agents undoubtedly will continue in the 
future as in the past. and out of many possi- 
bilities there will be found a few remedies prob- 
ably that will be better than some we now have. 
Single specific measures. however. will never fill 
satisfactorily the need for comprehensive under- 
standing of joint diseases. 

Increased success presumably will come to 
an important degree from closer codperation 
between practitioners and specialists through 
better defined plans that benefit all concerned. 
namely, the patients. family physicians and the 
special workers. 

One important 
will be through im 
home treatments. 

Lack of appreciation of quantitative defects 
in therapeutic methods is a very important 
stumbling biock in the path of progress that is 
because of its uninteresting and 
commonplace nature. 

Comprehensive scientifie principles are not 
antagonistic to empirical facts as some persons 
are inclined to assume: on the contrary. they are 
built upon many empirical observations. Such 
broad phvysjological conceptions are required. 
however. even in the presence of definite know]- 
; le 


line of advance presumably 


proving the possibilities of 


edge. As the case is new with gout. so also 
With other obscure joint diseases. matters of 


personal hygiene and knowledge of many phys- 
iological reactions between organs will presum- 


ably continne to be things of greatest import- 


c 
7 


ance in treatments despite specific new discov- 
eries. 

- —_—_— - 
THYROID OPERATIONS UNDER LOCAL 


ANESTHESIA. 
By FRANK H. LAHEY, M.D.. Boston, 
Assistant Professor of Clinical Surgeru, Tufts Medical 
School; Third Assistant Visiting Surgeon, Boston 


City Hospital; Junior Visiting Suracon, Long 
Island Hospital, Boston. 


It is not the purpose of the writer in this pa- 
per to enter into a discussion of the merits of 


‘partial thyroidectomy in exophthalmie goitre, or 
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the results obtained in enucleation of cysts or 
adenomata, as the benefit to be derived from 
these operations wil! be presumed to have been 
accepted,—but to relate his experience and con- 
clusions from a small series of operations upon 
the thyroid gland, using only a local anesthetic. 
It was with considerable hesitation that the 
first operation was undertaken on the thyroid 
with a local anesthetic, as in the first half dozen 
eases of a considerably larger series done by the 
writer with ether, many trying situations had 
arisen, such as severe bleeding obscuring almost 
completely vessels requiring ligature and con- 
cealing the posterior capsule of the gland with 
its neighboring recurrent laryngeal nerve and 
parathyroids. difficulty in exposing satisfac- | 
torily the superior or inferior thyroid vessels, 
and other incidents of a disturbing nature, such 
as cessation of respiration or a threatening con- 
dition of the heart. 

Most of these being technical difficulties, were 
soon overcome with an increased number of op- 
erations on the thyroid, until it seemed possible 
that with pains and patience the operation might 
be accomplished with a local anesthetic. 

Accordingly on the next case presenting itself 
for a thyroid operation the procedure was un- 
dertaken. 

The patient was given a quarter of a grain of | 
morphia one-half an hour before operation, and | 
the technie followed was practically the same in 
all of the cases done with this method. 

The patient is draped so that a towel or 
sheet covers the face, but does not lie on it and 
interfere with the breathing. Its upper edge is 
upheld by a nurse, who sits by the patient and | 
reassures her throughout the operation, raising 
and lowering the covering so that the operator 
may observe the patient’s face and converse 
with her, if it seems necessary to ascertain her 
condition or to make sure of the integrity of the 
recurrent laryngeal nerve. 

The injection is made preferably with a syr- 
inge having a large barrel and a small, sharp 
needle. 

A freshly prepared two per cent. solution of | 
novocain, containing fifteen minims of adrenalin | 
to the ounce, was used in all but two of these | 
cases. In these two cases a one per cent. solu- 
tion was used, and was not quite as satisfactory. 

The first infiltration is made across the neck 
in the line of the proposed collar incision, and is 
more satisfactory, in the writer’s experience, if 
made into the skin rather than in large infiltra- 
tions into the areolar tissue beneath the skin. 
Through the plainly visible line of infiltration 
the skin incision is carried down to the platysma 
muscle. Care must now be taken in going 
though this muscle, as it contains a number of 
large and small veins, the clamping of which 
often produces a sharp twinge of pain. This is 








overcome for the most part by the injection of 
novocain around the larger veins before they are 
clamped. 





The incision across the neck now having 


reached the sterno-hyoid, sterno-thyroid and 
mastoid muscles, an infiltration of the flap of 
skin and platysma made by the curve of the 
horse-shoe incision is effected by inserting the 
needle and injecting deeply between — the 
platysma and the two underlying muscles, the 
sterno-mastoid and thyroid. This flap is turned 
up, exposing the underlying muscles. A _ little 
of the solution is now injected along the anterior 
borders of the two sterno-mastoids, which are 
then dissected free from their attachment to the 
sterno-hyoid. With no further infiltration a 
longitudinal incision may now be made in tie 
median line through the sterno-hyoid and thy- 
roid down to the anterior surface of the gland. 
This is enlarged upward to the upper attach. 
ment of the sterno-thyroid and downward to the 
sternal notch. 

sy careful and gentle manipulation — the 
sterno-thyroid on either side may now be freed 
from the anterior surface of the gland by sweep- 
ing the index finger beneath the muscles up- 
ward and downward, gradually farther and far- 
ther outward until both sides are entirely clear. 

A few injections are necessary now across the 
sternd-hyoid and thyroid to overcome the very 
slight pain produced by closing the double set 
of clamps transversely on either side. Cutting 
between the clamps is productive of no pain 
whatever if done with a sharp knife and not 
with the scissors. 

The superior thyroids may next be caught be- 
tween two clamps, and it has been the writer’s 
experience that, contrary to experiences with 
blood vessels in other regions, clamping of the 
vessels leading to the thyroid gland itself is 
productive of little or no pain. 

The removal of one lobe and its isthmus, and, 
if deemed wise, part of the other lobe, may then 
be proceeded with as with a general anesthetic. 
The thyroid itself has little sensitiveness, and 
the patient complains of no pain from manipula- 
tions of it except when it is dragged upon or 
erushed, either with clamps or in locking double 
hooks, and then but slight pain. 

The portion of the thyroid to be removed 
having been taken out and the vessels tied, a lit- 
tle novoeain is injected in the skin beneath the 
centre of the collar incision and a pair of snaps 
worked through a small skin incision until a 
drain can be caught in their jaws and with- 
drawn through the drain hole. 

The muscles,—sterno-hyoid, thyroid and pla- 
tysma,—may now be sutured with no further in- 
filtration, and likewise the skin sutured pain- 
lessly, even if the operation had consumed an 
hour in time. 

Hight cases in all have been operated upon by 
this method. 


Case 1. A large adenoma of the thyroid, subster- 
nal in position, in which malignant degeneration 
was later found to have taken place. This tumor 
was about the size of a grape fruit. The difficulty 
in breathing due to obstruction from its size was 
such in this case that either was absolutely con- 
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traindicated. This was removed practically without 
pain in spite of its retrosternal position, which 
necessitated considerable dragging upon the tumor. 

Case 2. An adenoma of the thyroid the size of 
an egg involving the right lobe, so that the whole 
right lobe had to be removed. The right lobe in 
this case was excised practically without pain. 

Case 3. A cyst of the thyroid occupying the right 
lobe and retrosternal for two-thirds of its extent, a 
depth of about two inches. On account of the 
necessity of pulling and perhaps because of an old 
solution of novocaine, there was in this case con- 
siderable complaint. The operation, however, was 
accomplished almost bloodlessly and without diffi- 
culty. 

CaszE. 4 A _ typical exophthalmic goitre with 
acute toxic symptoms, in a young girl of twenty. 
The right lobe and isthmus was removed in this 
case absolutely without a single complaint on the 
part of the patient. 

Case. 5 A typical exophthalmic goitre with in- 
tense symptoms of thyroid intoxication in a woman 
of thirty-seven. The right lobe and isthmus were 
removed in this case, and the superior thyroid ves- 
sels of the remaining lobe tied. There was consider- 
able complaint on the part of the patient, who was 
extremely nervous and apprehensive. There were no 
technical difficulties in the operation, and the 
patient stated that a great part of her complaints 
were due to apprehension. 

Case 6. A_ typical exophthalmic goitre in a 
woman of forty with toxic symptoms of moderate 
severity. The right lobe, the isthmus and part of 
the left lobe were removed in this case with little 
or no complaint. 

Case 7. A cyst of the right lobe of the thyroid, 
combined with a typical exophthalmie goitre with 
symptoms of moderate severity. The right lobe 
containing the cyst and the isthmus was removed 
in this case with but very little complaint. 

Case 8. An adenoma of the thyroid with mild 
symptoms of hyperthyroidism. The left lobe includ- 
ing the adenoma was removed in this case absolutely 
without pain. 


Technical difficulties in these eight cases have 
been almost entirely absent, due, I believe, first, 
to a familiarity with the technic of partial 
thyroidectomy, acquired by doing the operation 
several times under ether anesthesia; second, to 
gentleness and deliberateness; third, to the fact 
that there is distinctly less congestion of the 
gland than is present under general anesthesia ; 
fourth, because when in the region of the re- 
current laryngeal nerve its integrity may be 
ascertained by having the patient talk. 

The amount of pain in these cases, as one 
would expect, has varied considerably with the 
temperament of the individual. In no case, 
however, has the pain been severe and a consid- 
erable part of whatever discomfort suffered is 
due, the writer is sure, to apprehension, which it 
is hoped can be overcome greatly in the future 
with scopolamine and morphia.* 

* Since mailing this paper for publication four more goitres of 
the exophthalmic type have been operated on by the writer under 


novocaine anesthesia. Two were severely toxic, one moderately and 


one mildly so. 

In the last three cases scolpolamine and morphine have been ad- 
ministered in doses of 1/200 and 1/8-1/6 respectively one and two 
hours previous to the operation, with the result that the opera- 








As to the safety of the operation in toxic cases, 
as compared with ether, it is impossible to say 
until a larger series of cases has been reported. 

At the present time the writer feels justified 
in saying that with a patient who is awake and 
able to talk to him in a strong voice, who is able 
to tell him just how she feels, and who can 
speak out loud when he is occupied in the re- 
current laryngeal region, he finds a great deal 
of comfort and peace of mind. 

He is further encouraged by the fact that 
should the patient’s condition become alarming, 
after ligature of any vessels already clamped, a 
dressing may at once be applied without sutur- 
ing the skin flap, and the patient immediately 
returned to bed, free from any further shocking 
or depressing influence, which is not the case 
when a general anesthetic must be recovered 
from. 

CONCLUSIONS. 


It is unfair to draw any broad conclusions 
from this number of cases. 

In this group of cases the operation could not 
be said to be free from pain, although it was but 
slight. 

The operation took approximately one-third 
longer than it takes with ether in the writer’s 
hands. 

The technical difficulties were no greater and, 
in the opinion of the writer, somewhat less than 
with ether. 

The post-operative recoveries have been ex- 
tremely gratifying, and very certainly much 
more comfortable than in those cases done with 
a general anesthetic. 

The procedure as a whole has been sufficiently 
satisfactory to the writer to cause him to wish 
to continue in its use, particularly in toxic cases. 


rr ° 


Medical Progress. 


PROGRESS IN OTOLOGY. 


By Harris P. MosHer, M.D., Boston, 
AND 
xORDON Berry, M.D., WORCESTER. 


(Concluded from page 565.) 


SYPHILIS. 


With the use of the Wassermann reaction in 
the diagnosis of hidden syphilitic lesions and 
with the advent of salvarsan to combat the dis- 
ease, otologists have gained a very important 
aid in the treatment of ear diseases. Where we 
have worked blindly, we can now work with a 


tion has been devoid of even the very slight amount of pain com- 


plained of in the most successful cases reported above. 

The writer cannot refrain from repeating that a much greater 
number of cases is needed before recommending this method but 
that the addition of scopolamine in the last three cases made it 


nearly perfect in those cases and almost absolutely painless. 


A ROENTGENOLOGICAL CONSIDERATION OF THE RELATION OF 
INDIVIDUAL TYPE TO INTESTINAL STASIS. 


Five PLATEs. 


Dr. PERCY BROWN. 
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of hearing on the left, with roaring noises and a 
‘failure of the vestibular reactions. Fourteen 
days after the beginning of this attack, an injee- 
| tion of ‘‘606’’ was given. On the next day there 
‘came on shooting pains in the neck and oceiput 


certain degree of scientific accuracy. True, with 
the larger experience which time has given us 
we find that a Wassermann reaction may be 
positive in a non-syphilitie and still more likely, 
it may fail to be positive in a syphilitic; nor has 


salvarsan proved to be the cure-all that it was 
hoped to be. Literature has been profuse in its 
reports of cases and its discussion of the value 
of these remedies. The Wassermann reaction 
has been used in the endeavor to attach a luetie 
etiology to cases of obscure internal ear deafness. 
Where a positive reaction has been obtained, sal- 
varsan has been administered with improvement 
in some, no gain in others, and with some un- 
fortunate otitic complications; so that the ardor 
for the use of ‘‘606’’ in these particular cases 
has considerably abated. 

With the initial enthusiasm for ‘‘606’’ it was 
used in all forms of suspected syphilis with the 
promise that a cure would be forth-coming; but 
those with a larger experience began sometimes 
to discover not only a failure to cure but the 
presence of unforeseen complications, some of 
them grave in nature. Among the most fre- 
quent of these was found a paralysis of the 
facial nerve and an involvement of the labyrinth 
and cochlea. A more detailed review of some of 
the reports of these investigators will be of in- 
terest but must be limited to a few selected cases. 
Osear Beck (Archiv, 34, 3, p. 174: p. 180; p. 
181; Archiv, 91, 1, pp. 1 and 6) reported from 
his large experience ten cases showing untoward 
aural complications, which prior to the treat- 
ment with ‘‘606’’ had normal ears. The ma- 
jority of these showed symptoms resembling 
those of a retro-labyrinthine disease of the ves- 
tibular nerve: subjectively, vertigo, loss of the 
sense of equilibrium, and eventually vomiting; 
objectively, marked nystagmus of a vestibular 
character toward the sound side, and total non- 
excitability to turning, calorie, or galvanic irri- 
tation tests. In a characteristic case, sudden 
impairment of hearing came on sixty-five days 
after the injeetion; spontaneous nystagmus 
was present; nor did the condition improve up 
to the time of reporting four weeks later. An- 
other case showed sudden deafness and irritative 
symptoms seven weeks after the injection. 
Symptoms suggestive of a ‘‘polyneuritis me- 
niereiformis’’ developed. A facial paralysis came 
on with involvement of the trigeminus, and there 
was total deafness on that side. The other ear 
was deaf at first, but improved later. The gen- 
eral syphilitic symptoms disappeared not to re- 
turn at the time of reporting though the Was- 
sermann which had been negative for three 
months had recently been reported positive. 
Knick (of Leipzig) reported a very parallel 
ease. Alexander (Archiv, 84, 3, p. 175) gives 
a case differing from those of Beck in that there 
had already been an internal ear trouble at the 
time of injection. The patient was thirty years 
of age, and had shown some involvement of both 
auditory nerves. Both ears recovered; but sev- 
eral months later there was a sudden impairment 








which continued unchanged. In three weeks and 
a half there was a fresh attack of tinnitus and 
deafness with constant vertigo and repeated 
vomiting. He had then a complete left-sided 
facial paralysis with total deafness on the left 
and non-irritability of the vestibular apparatus. 
The ease was reported three weeks later and no 
improvement had been noted. <A similar case is 
cited by Jérgen Moller (of Fredericksberg, Ar- 
chiv, 84, 2). Geronne and Gutmann reported 
thirteen cases (Archiv, 84, 3, p. 211) and in 
these the syphilitic infection was recent in all 
but one. 

As to the theories to account for these phe- 
nomena, Osear Beck (Archiv, 84, 2) first thought 
the cause due to a toxic neuritis, but he later 
abandoned this position and joined Urbant- 
schitsch (of Vienna) and Ehrlich (of Berlin) 
who working independently both concluded that 
a local swelling in the region of the vestibular 
nerve gave this result, and ultimately might 
‘ause atrophy of the nerve fibres. Geronne and 
Gutmann consider that these symptoms may 
come in the course of syphilis and are only un- 
observed or not given the importance due them, 
and that in the ease of these complications fol- 
lowing the administration of salvarsan we are 
merely getting an intense repetition of what 
may happen in the usual course of the disease. 
To bear out this opinion they point to the fact 
that these complications have only been found in 
luetic eases (non-luetices receiving ‘‘606’’ not evi- 
dencing these symptoms), and that cases have 
been reported giving a parallel train of symp- 
toms without having had ‘‘606.’’ Beck cites 
such a case. The man was having a secondary 
eruption. No salvarsan was given. An attack 
of vertigo came on suddenly with a severe head- 
ache. Examination showed both ear drums nor- 
mal, and the hearing normal. ‘There was a per- 
ceptible horizontal and rotatory nystagmus to 
the right, a positive Rhomberg, and a failure to 
react to caloric and rotatory tests for the left 
ear, while the right side responded normally. 
This condition cleared of itself after fourteen 
days. 

Hugo Frey (Jour. of Laryngology, March, 
1913, p. 218) has collected 60 authentic cases of 
cochlear or vestibular nerve involvement in the 
early secondary stage of syphilis where no sal- 
varsan had been given. 

In this connection it is of interest to note 
(Archiv, 84, 3, p. 186) cases reported by Frey, 
Ruttin, Neumann, Kauffman, and _ Politzer, 
where a somewhat parallel train of symptoms in 
paralysis of the facial, cochlear, vestibular, and 
trigeminus nerves, could be laid to a _ rheu- 
matie origin. 

The conclusions which these different authors 
come to may be referred to. All agree that the 
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danger of otitic involvement following the use 
of salvarsan in a syphilitic having normal ears 
or some middle-ear trouble, is too small to enter 
into consideration, though some recommend 
warning the patient of the remote possibility. 
Knick advises caution where there may be a 
tendency to internal-car trouble: as in those 
addicted to the excessive use of alcohol and 
tobacco, or those whose occupations give such a 
tendency (as in boiler-makers). It is where 
there has been or is present an internal-ear dis- 
order of possible specific origin that one must 
be on his guard. For such Alexander recom- 


mends that caution be exercised in using ‘‘606”’ | 


in acute or chronic cases of syphilitic involve- 
ment of the auditory nerve, whether from a 
residuary, an old latent, or a hereditary form 
of syphilis. 
vases but does permit of exception in chronic 
forms as follows:—the 
with safety in a chronic syphilitic disease of the 
auditory nerve when there is only a slight im- 
pairment of hearing; or in a case of chronic 
labyrinthine vertigo; or in a case having laby- 
rinthine disease of specific origin which is not 
acute. 

An aid to the diagnosis of salvarsan deafness 
is given by Alexander (Archiv, Dec., 1912, p. 9) 
in the galvanic acoustic reaction. This is posi- 
tive in salvarsan deafness and negative in luetic 
deafness. 


THE LABYRINTH, 


As would be expected, recent otological litera- | 


ture deals more extensively with internal ear 
conditions than with any other phase. The ex- 
periments and tests first conducted by Barany 
have been productive of keen rivalry and ex- 
treme endeavor in investigation in the new field 
thus opened up, and as a result of this work, it 
occupies a very prominent part in the discus- 
sions. This research has been carried further in 
Europe, being especially aided by the micro- 
scopical pathology being done and by the clini- 
cal facilities at their disposal, but otologists on 
this side have been able to contribute much to 
our advancing knowledge. In America Braun 
and Friesner have written a book on ‘‘The 
Labyrinth’”’ which brings into more accessible 
form the recent data; Newhart has translated 
Ruttin’s book including a valuable number of 
case-records; Kerrison and Phillips and Ko- 
petsky and Ballinger and other writers have in- 
cluded chapters on the labyrinth in their later 
editions ;—so that we have access in book form 
to the most recent conclusions relative to laby- 
rinthine disease and treatment. In general the 
simplification of the tests and a better under- 
standing of their application has brought the 
consideration of labyrinthine conditions within 
the range of every otologist and its study has 
escaped the field of the theoretical to come un- 
der the observation of all. The first wave of 
operative enthusiasm has given way to a more 


He makes no exception for acute | 


injection can be used | 


conservative and careful estimation of condi- 
| tions with a resultant selecting of cases and an 
improvement in the results. With this added fa- 
| miliarity, not only are we finding that the radi- 
| eal exenteration of the labyrinth is very rarely 
| indicated and any opening of the internal ear 
' should be undertaken with due hesitation as cre- 
‘ating a possible infective channel to the men- 
‘inges; but we are explaining many heretofore 
'blind eases of deafness, and approaching their 
| treatment in a more logical and efficient man- 
| her. 

| Histology.—In his studies on the histology of 
the internal-ear, Shambaugh has carried us 
| ahead of our previous knowledge and has firmly 
established in theory at least that the tectorial 
membrane and not the membrana basilaris re- 
ceives the sound impulses and imparts them to 
the hair-cells of the organ of Corti. He further 
finds the mechanism of the vestibule very simi- 
lar to that in the cochlea and favors that school 
which holds that the vestibule also plays a part 
in the reception of sound waves. 

Reaction Tests—Of the different tests for 
labyrinthine reactions, the caloric and the rota- 
tory have proved the most satisfactory. Fries- 
ner-Braun (The Labyrinth, pp. 120-122) point 
out that the caloric can be utilized also as a se- 
lective test, whereas it was thought that reliance 
for such would have to be put onto the rotatory. 
The head is placed in Briinings’ so-called 
‘‘oblique optimum’’ position (the head tilted 
60° backward and 45° toward the examined 
side). Cold syringing in this position reaches 
'the external semi-circular canal at its highest 
| possible point and by condensation of the fluid 
establishes a fluid-flow downwards away from 
the vestibule, causing a lateral nystagmus to the 
opposite side if the canal is functionating. ‘‘If 
there is a positive reaction there is no need of 
| carrying the test further as an isolated laby- 
rinthitis in the vertical canals is practically un- 
known.’’ If the reaction is negative, the exter- 
nal canals are considered diseased. If now, the 
head be rotated forward on the median axis 90°, 
to 30° from the horizontal (the pessimum posi- 
tion), the vertical canal on that side is brought 
into the vertical plane and the external thrown 
into the horizontal. If a rotatory nystagmus 
now develops, it is from the irritation to the 
vertical canals and we can conclude that they 
are functionating, the disease being limited to 
the external canals. This method being more 
simple lends itself well to cases where the pa- 
tient is too weak to permit of the rotation tests, 
or is where the specialist has not access to a 
rotatory chair and apparatus. 

We have an ingenious and simple table of- 
fered by James Adams (Jour. of Laryng., Dec., 
1910, p. 630) which may be of aid to some. 
Taking first the caloric test he notates hot water 
as +, cold as —; right ear +, left ear —; head 
erect +, inverted —; nystagmus (quick move- 
ment) to right +, to left—. This gives his 
first table. 
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TABLE I.—CALORIC TEST. 


Ear. Head. Water. Nystagmus. 
+ + + ~ 
- + -- — 
~- ~ — ~ 


That is: taking the first line we have, if the right 
ear be irrigated with the head erect and hot 
water be used there will be a nystagmus to the 
right. The changing of one to minus necessi- 
tates the changing of another to balance it. 

In the rotation test he calls clockwise rotation 
(to the right) +-, and counter-clockwise —. 


TABLE II.—ROTATION TEST. 


Fall. 
aod 


Rotation. 


oe 


Nystagmus, Ear. 


oh 


a 


In the fistula test he calls compression plus, 
aspiration minus. 


TABLE III.—FISTULA TEsT. 


-_ 


| |++F 


Pressure. 


Md 


Nystagmus. 


i++ 


-f 
or compression of the right ear gives nystagmus 
to right and so on. 

The galvanic reaction requires a special outfit 
and is not as well accredited as the others. 
3arany (Jour. of Laryng., Sept., 1910, p. 473) 
finds it an unreliable reaction because the cur- 
rent can reach the nerve trunk and elicit a nys- 
tagmus even after a labyrinth is destroyed. The 
most complete article on Electro-Diagnosis in 
Diseases of the Labyrinth found by the writers 
is by E. Junea of Bordeaux and is to be found 
in an abridged translation by Darling (Jour. of 
Laryng., Jan., 1913). The reader is referred to 
it for a careful description of the technic. This 
author feels that no labyrinthine examination 
is complete without this test. Braun-Friesner 
devote a section to the technic. Hubby (Annals 
of Otol., Sept., 1913, p. 638) discusses the 
method. 

Nor is the fistula test found to be as reliable 
as was at first supposed. The most usual reac- 
tion is a nystagmus or movement toward the 
tested ear in case of compression, in the opposite 
direction in ease of aspiration. The easiest 
technic is slow steady compression on a Politzer 
bag with its tip inserted into the auditory canal, 
remembering that there is danger of disturbing 
the structures in the oval or round windows if 
too much pressure be exerted. Alexander (Ar- 
chiv, 84, 2, p. 140) found that in rare cases the 
so-called fistula symptom of this test can be 
gained without the presence of a labyrinthine 
fistula and with only a suppurative otitis media 
present. Ruttin (Archiv, Oct., 1913, p. 241) on 
the other hand finds that tuberculous forms are 
likely to give inverted or atypical reactions. He 
accounts for this by the fact that a tuberculous 
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| process may necrose into the canal at almost any 
point, while the ordinary suppurative or cho- 
lesteatomatous form shows its opening fairly 
constantly at the summit of the canal. He (Ar- 
chiv, 84, 3, p. 182) reports a case of fistula of 
the vertical semicircular canal. Here compres- 
sion gave a slow movement of the eye upwards, 
and aspiration gave a slow movement down- 
wards. 

Nerve Tracts.—In differential diagnosis and 
symptomatology several most instructive papers 
are found. Urbantschitsch (Jour. of Laryng., 
Aug. 1910, p. 440) discusses in the anatomy 
three main routes between the labyrinth and the 
cerebrospinal system through its nervous con- 
nection with Deiter’s nucleus: (1) the vestibulo- 
nuclear, through the posterior longitudinal bun- 
dle to the oculo-motor nucleus; (2) the ves- 
tibulo-cerebellar, through the restiform body to 
the cerebellum; (3) the vestibulo-spinal, by vir- 
ture of fibres which communicate with the ven- 
tral horns of the spinal cord. Barany’s chart 
(Jour. of Laryng., 27, 5, p. 282) gives a diagram 
of these tracts which simplifies the tracing of 
the paths concerned. 
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The continuous line denotes the paths by which impulses travel 
and movements are affected on the right side, and their connections 
with the labyrinth on the left side; and the dotted lines are simi- 
lar routes and connections on the left side. 

E and £’—right and left musculus rectus externus. J and J’— 
right and left musculus internus. O and O’—right and left oculo- 
motor nucleus. A and A’—right and left abducens nucleus. B and 
B’—right and left centre for eye movements. C and C’—right and 
left cortex. D and D’—right and left Deiter’s nucleus. ZL and L’ 
—right and left labyrinth. 


Barany (Jour. of Laryng., Sept., 1910, p. 
437), Bruce and Fraser (Jour. of Laryng., 
Aug., 1910, p. 394), and Neumann (Jour. of 
Laryng., Sept., 1910, p. 451) discuss the differ- 
ential diagnosis and treatment of internal ear 
conditions, and W. Hmaack (Archiv, 84, 3, p. 
163) goes into a rather elaborate discussion of 
labyrinthine meningitis, its diagnosis and treat- 
ment. 

NON-SUPPURATIVE LABYRINTHITIS, 


An experimental labyrinthitis has been pro- 
duced by Griinberg (Archiv, 84, 2) and by 
Stenger (Jour. of Laryng., Feb., 1911 p. 110). 
The former used the Bezold-Edelmann whistles, 
a® and a‘, full blasts being blown into the ear 











for seven and for fourteen consecutive days, 
several times a day. Post-mortem examination 
showed a degenerative atrophy of the papilla 
acoustica. Stenger used rats, striking them 
repeatedly on the head to gain concussion re- 
sults in the labyrinth. Microscopical examina- 
tion showed him the different points of hemor- 
rhagic exudation occasioned. Walter A. Wells 
(Laryngoscope, Oct., 1913, p. 989) gives the re- 
sults of careful experiments, to learn the influ- 
ence of sounds of different pitch, duration, and 
intensity, in the production of auditory fatigue. 
He considers that much of the fatigue is due to 
nerve tire; that the upper tone scale tires first, 
next the lower, and last the middle; but that 
some is due to muscle tire, that the higher 
pitched the sound the more does the tensor tym- 
pani muscle show a reflex contraction. 

In trying to learn the relationship of the 
labyrinth to sea-sickness, Barany (Jour. of Lar- 
yng., Mar., 1911, p. 157) tried a few experi- 
ments on himself. While riding on a scenic rail- 
way he experienced a sense of vertigo which he 
found he could obviate by holding his head 
downwards and forwards. From this he de- 
duced that the utricule and saccule are the 
centres concerned with the movement of the body 
in straight lines, and that these are affected in 
sea-sickness. In contra-distinction to this view 
Neumann and Ruttin reported experiments they 
had conducted while crossing the ocean. When 
sea-sick they tried to overcome vestibular symp- 
toms by using galvanism in opposition to the 
apparent direction of these symptoms; but with- 
out avail. Then they tried Bier’s constriction 
about the neck. This too failed and seemed to 
prove that the trouble was not due to cerebral 
anemia. The condition was the same whether 
standing or lying down; and they concluded 
that the vestibule played a second part, the 
trouble being due to an irritation of the vagus. 
In this view Politzer concurred. 


SUPPURATIVE LABYRINTHITIS. 


Avenue and Nature of Infection. Max Gorke 
(Jour. Laryng., Aug., 1911, p. 398) points out 
that the connection from the meninges to the 
labyrinth is much more direct than from the 
middle ear to the labyrinth; hence meningitis 
is more likely to cause labyrinthitis than is an 
otitis media: in an estimated proportion of 15 
to 50 of the former to one of the latter. If the 
infection travels from within it may come by 
the internal auditory meatus or by the acque- 
ductus cochleae. Infection may enter from the 
tympanum through the tympanic wall or fenes- 
tra, or by induced or collateral edema, or by the 
blood vessels. Entrance is much more frequent 
in chronic forms and of these tuberculosis 
ranks as the most frequent cause and choleste- 
tome second. 

Harris (Annals of Otol., Sept., 1913, p. 876) 
cites Manasse’s case and pathological findings 
where sudden deafness came in a scarlet fever 
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otitis caused by a perforation in the round win- 
dow; which raises the question whether more 
cases are due to this cause than have been sup- 
posed. Siebenmann claims the usual mode of 
entrance of a tubercular infection to be through 
the oval or round window. 

Indications for Operation—Our knowledge of 
this condition has not yet reached the stage 
Where definite rules can be laid down as to 
when to operate. Neumann (Jour. of Laryng., 
Sept., 1910, p. 451) advances rules for our guid- 
ance, and Shambaugh (Annals of Otol., June, 
1913, p. 303) summarizes his opinion as follows: 
‘*The cases where a labyrinth operation seems to 
be clearly called for include: (1) Cases of 
labyrinth suppuration where clinical symptoms 
exist suggesting a beginning intracranial com- 
plication, such as altered cerebro-spinal fluid, 
severe unilateral headache, ete. (2) Cases where 
the labyrinth empyema develops as a part of a 
violent acute panotitis, where the indications for 
a mastoid operation exist. (3) Cases where the 
labyrinth suppuration develops as a sequel to 
chronic purulent otitis media, where well-recog- 
nized indications for a radical mastoid exist. 
(4) Cases where the labyrinth suppuration is 
complicated by erosion of the labyrinth capsule, 
by fistula formation into the labyrinth, by facial 
paralysis, or by sequestration of a part or the 
whole of the labyrinth capsule.’’ 

Many authors do not feel that they can go as 
far asthis. They find that if they wait until an 
intra-cranial complication gives evidence of the 
need of a labyrinth operation, it is then too late 
to gain anything by operative interference; 
while if they open up wide a labyrinth in a ease 
where the meninges have not yet become affected 
they may precipitate a meningitis. Uffenorde 
(Archiv, 93, Heft 1-2, p. 76) recommends the 
labyrinthine operation in: (1) All cases of 
labyrinthine suppuration with endocranial com- 
plication of labyrinthine origin. (2) All cases 
where cholesteatome has entered the labyrinth. 
(3) All cases where pus under pressure comes 
out of a fistula. (4) Tuberculosis of the laby- 
rinth. Alexander (Archiv, 84, 3, p. 178) does 
not open the labyrinth in suppurative forms un- 
less he suspects pus in danger of extending to 
the brain. All agree that extreme care must be 
exercised and that a conservative consideration 
of operative interference is to be recommended. 
A radical mastoid operation and then a waiting 
policy is advised by Politzer. The majority do 
not favor the following up of a fistulous tract. 
In Siebenmann’s clinic where many tuberculous 
forms are found, a conservative procedure such 
as the enlarging of the oval window is recom- 
mended. 

Operative Methods—Two main schools are to 
be distinguished in the method of operation 
urged; the one advocating a less radical pro- 
cedure where the vestibule is to be entered as 
| by the Jansen method, the other urging that 
| the entire labyrinth be removed clear back to 
| the lip of the internal auditory meatus as in the 
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Neumann method. Alexander (Jour. of La- 
ryng., Sept. 1910, p. 451) gives some excellent 
rules to guide one and Braun-Friesner in their 
book show illustrations. The Richards method 
as described by its author is entered and has met 
with approval as being a happy medium between 
the two extremes. 
1913, p. 814) feels that with the perfecting of 
technic and a more acurate knowledge of the 


anatomy, together with a more intelligent selec- | 


tion of cases, we will be justified in drawing 


finer distinctions and operating more radically. | 


He even prophecies an opening of a non-sup- 


purative labyrinth as a possible operation of the | 


future, as a remedy for an increasing labyrinth- 
ine deafness. Politzer (Archiv von Ohrenheil- 
kunde, Band 85, Heft 3, p. 155) gives his find- 
ings in 18 eases where microscopical examina- 
tions were made. His thoughtful consideration 
of the advisability of operative interference and 


of the methods to be employed recommends a_/} 


careful reading. The study of the illustrations 
to be found in the text-books becomes a neces- 
sary adjunct to the ready appreciation of the 
different operative methods. 


The Results——These are very varied as is to) 


be expected. Many unfortunate results have 
rather tended to cool the initial ardor, but out 
of this is coming a more rational consideration 
and a more useful application of this operative 
remedy. E. Ruttin (Archiv, 84, 3, p. 178) re- 
ports a singular case where an opening of the 
labyrinth revealed a complete ossification of the 
entire labyrinth. Some report an improvement 
in the hearing with an opening of the semi-cir- 
cular canals. A further experience in this work 
will alone yield us a reliable opinion as to the 
place labyrinthine surgery should take in 
otology. 


DEAF-MUTISM. 


With the advance along other lines we find a 
parallel investigation into the field of deaf- 
mutism. Otologists are appreciating more and 
more the incurable nature of certain forms of 
this condition on the one hand; and that many 
eases are consigned to this class on the other, 
which do not rightly belong there. There is a 
more earnest endeavor in the education of these 
cases when young. Hudson Makuen (Laryngo- 
scope, Feb., 1913, p. 116) says it is at the early 
imitative age that the child not only ean learn 
lip-reading better, but it is at this same age that 
he has the ability to learn a correct speech which 
if not aequired then, appears never to be mas- 
tered. He recommends that general directions 
be given the mother and that the child’s instrue- 
tion begin at the earliest possible age. 

In his search for the etiology of this condition, 
Urbantsehitseh (Jour. of Laryng., Dec., 1910) 
classifies deaf-mutism into two forms, the ac- 
quired and the congenital, the former of which 
may originate in either intra- or post-uterine 
life, and ineludes the various manifestations of 


Dench (Laryngoscope, Aug., | 


‘hereditary lues. One hundred and twenty-five 
_deaf-mutes as well as some of their relatives, 
/were examined by the Wassermann test and 
'86.4% of these gave a negative or weak reac- 
‘tion, 6.4% gave a partial reaction, and 7.8% 
‘gave a complete or almost complete reaction. 
Sakutaro Kano (Archiv, 84, 2, p. 146) investi- 
‘gated the condition of the internal-ear in 75 
deaf-mutes: 35 were born so, 36 acquired it, and 
6 had severe deafness of a more recent origin. 
Total deafness was more frequent than partial. 
Spontaneous nystagmus was present in 20%; 
‘complete inactivity to labyrinthine irritation was 
present in seven cases. The turning tests were 
‘found more reliable than the caloric; and the 
static function was found less often destroyed 
than the auditory. 

A marked similarity in the pathology of the 
internal-ear in deaf-mutes and that in eretins 
‘is noted by Otto Mayer (Archiv, 83, 3 and 4). 


After an exhaustive description of several cases 
‘and a careful study of the histological findings, 
‘he concludes that deaf-mutism and cretinism 
‘may be analogous. He judges many forms of 
deaf-mutism to be endemic; and thinks these 
endemic cases are merely mild forms of which 
the more advanced types show distinct cretinism 
symptoms. Certain forms of idiocy and of 
goitre also seem to be closely allied. 

E. Urbantsehitsch (Archiv, 84, 1) tested 101 
deaf-mute children for their ability to localize 
the tone when a testing fork was applied to the 
skull; 18 eases could not locate the sound but 
heard it throughout the head; 9 did not hear 
anything; 10 heard the sound at the place of 
application only; 10 perceived the sound as be- 
ing always to one and the same side; 15 per- 
ceived it always in the nearest ear; 39 had a 
crossed perception, hearing it in the opposite 
ear. 

Deaf-mutism and Eugenics——The study of 
deaf-mutism can be best conducted on a larger 
scale than the individual observation of one man 
will ordinarily afford. For this we are receiv- 
ing aid from an unexpected quarter, viz: the 
National Bureau for the Promotion of the Deaf, 
founded in London by Mr. Leo Bonn and richly 
endowed with his money and his enthusiasm. 
Prominent on this committee is Macleod Years- 
ley, otologist to the London County Council 
Deaf Schools;—and a leader in the work has 
been Dr. Kerr Love of Glasgow who read a paper 
before the bureau in 1913, published by it under 
the title of ‘‘Causes and Prevention of Deaf- 
ness,’’ which promises to be monumental as a 
scientific investigation of our hitherto ‘‘hope- 
lessly deaf.’’ 

Dr. Love demonstrates the existence of three 
distinet types of so-called congenital deafness. 

1. Early deafness, involving a consequent 
mutism, which is purely somatic, local, acquired, 
traumatic, not inherited, and not transmissible, 
Its commonest causes are neglected cases of 
measles and scarlet fever. 

2. Deafness due to syphilis: a racial poison, 
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amenable to treatment, and not a distinctly in- 
herited deafness excepting as it affects the off- 
spring through racial poison. ‘‘ Hosts of these 
cases could be saved if we knew that they were 
syphilitic, identified them early, and treated 
them with salvarsan.”’ 

3. Mendelian or genetic deafness (as Prof. 
Saleeby calls it in his just published book on 
‘‘The Progress of Eugenies’’), which Dr. Love 
demonstrates for the first time. He found that 
after the first two forms had been eliminated, 
there were many families where deafness de- 
scended from generation to generation. ‘‘We 
may suspect that some form of racial poisoning 
was the originating factor in these cases. But 
that is beside the point, which is that this Men- 
delian deafness exists and behaves as such.”’ 
For this reason Prof. Saleeby does not argue 
against the marriage of this type which may be 
considered as the pure deaf-mute, but does rec- 
ommend against their bearing children. Even 
though one parent be a ‘‘pure normal, the other 
as ‘‘an impure dominant’’ can be the means of 
the birth of a deaf-mute. This as coming from 
perhaps the leading authority on eugenics be- 
comes a most interesting conclusion to otolo- 
gists. 





Book Reviews. 





Diseases of Infancy and Childhood. Their 
Dietetic, Hygienic and Medical Treatment. A 
text-book designed for practitioners and stu- 
dents in medicine. By Louis FiscHer, M.D., 
Attending Physician to the Willard Parker 
and Riverside Hospitals of New York City, 
Attending Pediatrist to the Sydenham Hos- 
pital, Former Instructor in Diseases of Chil- 
dren at the New York Post-Graduate Medical 
School and Hospital, etc., etc., Fellow of the 
New York Academy of Medicine. Fifth edi- 
tion. With 301 illustrations, several in color, 
and 43 full-page half-tone and color plates. 
Philadelphia: F. A. Davis Company. Eng- 
lish Depot: Stanley Phillips, London. 1914. 


In spite of the author’s statement in the pref- 
ace that this book has been practically rewritten 


‘language if not in any tongue. 


and each chapter carefully revised, this edition | 
is little, if any more satisfactory than those | 


which have preceded it. It is superficial and in 
many instances the point of view is that of some 


years ago rather than that of the present day. | 


Much space is given to comparatively unimpor- 
tant subjects and other very important ones re- 
ceive only passing notice. The best articles are 


detail and on this account the book should be of 
value both to the student and to the general 
practitioner. As a whole, nevertheless, the 
standard of the book is not up to that of several 
others by American authors which cover the 
same field. It is a reflection on the discrimina- 
tion of the medical profession of this country 
that a book of this grade should reach a fifth 
edition in seven years when books lke Holt’s 
**Diseases of Infancy and Childhood”’ and Rach- 
ford’s ‘‘ Diseases of Children’’ are obtainable. 


General Paresis. By Pror. EMiL KRAEPELIN of 
Munich. Authorized English translation by 
J. W. Moore, M.D., New York. The Journal 
of Nervous and Mental Disease Publishing 
Co. 1913. 


This volume supplies a distinct want. Since 
the work of Mickle of nearly thirty years ago, 
no authoritative and adequate English work on 
this important disease has appeared. In this 
translation of the chapter on General Paresis of 
Kraepelin’s classic Text-Book of Psychiatry 
we have the best exposition of the subject in our 
The author’s 
luminous style is well preserved in the transla- 
tion and there is no detail of the subject that 
escapes thorough consideration, if we except the 
presence of the spirochete in the brains of paret- 
ics, Which had not been demonstrated when the 
chapter was written, and the intraspinous treat- 
ment by salvarsanized serum, the efficacy of 
which remains to be proved. With these excep- 
tions the exposition of the subject is well up to 
date. A number of the recent experimental 
methods of treatment by Erlich, Alt, Fischer, 
Wagner and others receive discriminating atten- 
tion and much practical and valuable advice for 
meeting the various symptoms and emergencies 
is given. The author is skeptical of the value of 
mercurial treatment in the developed disease, 
and concludes that for the present one should be 
content with potassium iodide. The chapters on 
etiology and diagnosis are equally suggestive 
and illuminating. As a whole, although the two 
hundred pages are only a portion of a greater 
work, they form atreatise in itself and one 
which every psychiatrist and neurologist will 
welcome. The cheap paper covers are a decided 
blemish on a sample of book-making which is 
otherwise excellent. 


State Board of Health of New Jersey. 
son, N. J.: State Printers. 1914. 


Patter- 


This volume contains the thirty-seventh an- 
nual report of the Board of Health of the State 
of New Jersey and the report of the Bureau of 
Vital Statistics for the vear ended Oct. 31, 1913. 
It consists of the material and data usual in 
such reports, and shows that in 1912 the state 


those on intubation and the exanthemata. Meth-| death-rate was only 14. the lowest in its history, 
ods of treatment are described in considerable! and the birth-rate 22.3, the highest since 1879. 
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the enlarged institution. Dr. Cox is peculiarly 
THE BOSTON fitted both by training and temperament for 


Mirdiral aa Surgical Hournal the development of the large work which lies 
before him. He was graduated from the Har- 
5 
An independently owned Journal of Medicine and Surgery, pub- |... — = . ? pr we ‘7 
lished weekly under the direction of the Editors and an Advisory | vard Medical School in 1900, and after serving 





iene as house officer at the Long Island Hospital, 
THURSDAY, OCTOBER 15, 1914. Boston Harbor, went to the Deer Island Hos- 

ile . ‘/pital as assistant resident physician, from 
EpDITORS, A: ai it i 7 Sod 

E. W. Taytor, M.D., Editor-in-Chief Ronert M. Green, M.p, Which, at the expiration of six months, he was 


WaLTER L. BurraGe, M.D.) » eT ee em Set 4 j 
FreveRick T. Lorp, M.D, j £0 the Massachusetts Medical Society. transferred to the Board of Health Hospital, 


ADVISORY COMMITTEE. | are } Larvie ‘ 90 i “9 
EpwarD C, STREETER, M.D., Boston, Chairman. | Quarantine Service, and placed in charge of 


beg dun — ‘the smallpox hospital at Gallup’s Island, during 
creat ah doe A ee be. the epidemic of smallpox which was then pre- 
Sees Geneen aa, elie, | vailing and in the investigation of which he ren- 
Rosert B. Oscoop, M.D., Boston, Secretary. ‘dered valuable service. Later he became acting 
Jorn E. Gouwruwarr, MD." Epwanp C. Streeter, M.D, SUperintendent of the Long Island Hospital for 


: dag = Pm ensiyncn Paap sag .. \eighteen months, and in June, 1906, undertook 
SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, ; 


jor the United States. $6.56 per year for all foreign countries the superintendeney of the Albanv (N. 7.) Citv 
belonging to the Postal Union. * ~ ; 


Papers for publication and all other communications for the Hospital. After about a vear’s service he re- 
Editorial Department should be addressed to the Editor. All orders nd e 


for reprints must be sent in writing to the Editor on or before the turned in July, 1907, to Boston as superinten- 
day of publication. The Journal will furnish 100 reprints free, tf ” 


requested in writing. dent of the newly organized Boston Consump- 


All letters containing business communications, or referring to ‘ . F =e £ 
the publication, subscription or advertising department of the | tives’ Hospital, a position which he held up to 
Journal should be addressed to W. M. LeonarD, Publisher, 101 . : n a" 
TREMONT STREET, Boston. the time of his appointment to the New Haven 
institution. 


| From the foregoing statement it will not be 
THE NEW HAVEN HOSPITAL AND THE 


é ‘questioned that Dr. Cox has had an unusual 
> Try ry ; ~ AT Y 7” —" . . 
APPOINTMENT OF DR. SIMON F, COX. training for the work which he is about to un- 


THE gradual change which has taken place in |dertake. The position is a peculiarly important 
hospital management and particularly the more |one in that it establishes in somewhat revolu- 
intimate relation which is being established be-| tionary manner an entirely new scheme of ad- 
tween hospitals and medical schools is exempli-| ministration in an old, well-established and re- 
fied by the recent action of the New Haven Hos- | spected institution which has always been rec- 
pital. On condition that Yale University |ognized as a hospital of high standing. The 
would raise a large amount of money for new | responsibility of such pioneer work as will un- 
buildings and endowment, it was agreed that the | doubtedly fall to Dr. Cox is manifestly very 
New Haven Hospital would be taken over by | great and will require not only initiative but 
the University and used in connection with its | unusual executive capacity to carry the plan to 
Medical School as a University Hospital. It is | successful accomplishment. We have confidence 
understood that the hospital is to be entirely | that he will meet these responsibilities in the 
under the control of the Medical School and the |Same spirit and with the same effectiveness that 
services of the appointees are to be continuous | has characterized his work in the various other 
after the plan adopted by most of the Boston | capacities in which he has served. 
institutions from the example set by the Johns | 
Hopkins Hospital and others. In addition to 


the present hospital at New Haven, a fund ap- 
proximately of three quarters of a million dol- | AMERICAN RED CROSS AND HOSPITAL 
lars is to be devoted to the construction of a spe- RELIEF WORK IN EUROPE. 


cial hospital for tuberculosis to be situated in} Tr American hospital relief ship Red Cross, 
the outskirts of the city on a tract of land which | which reached Rotterdam, Tolland, on Oct. 6, 
will form a part of the general hospital plan and | ]Janded at that port an expedition consisting of 
will be administered by its superintendent. |six surgeons and twenty-five nurses, who, on 

We have, ina previous issue, noted the fact Oct. 7, started by train for their respective des- 
that Dr. Simon F. Cox has been appointed to/tinations in Austria and Germany, one unit be- 
the responsible position of superintendent of |ing assigned to each country. The two units 
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last week landed in France have been stationed | front in a little over two hours, whereas a train 


at Mont-de-Marsan. 
The total amount of contributions made to the 


lied Cross fund on peace Sunday, Uct. 4, in va- 
rious churches throughout the United States is 
only $5661. Inclusive of this amount, the total 
of the New York fund on Oct. 10 was $225,187, 
and on Oct. 9 the total of the American Ambu- 
lance Hospital (Neuilly) fund reached $69,931. 
Considerable sums have also been raised for the 
3elgian Relief und and for the Prince of Wales 
national relief fund. 


Apparently the American Ambulance Hos- 
pital at Neuilly (Paris) is winning golden opin- 
ions for efficiency from those who have come in 
contact with its work. Sir Frederick Treves, 
Bart., sergeant-surgeon to King George, re- 
turned on Sept. 30 from Paris to London, and 
in a recent issue of the British Medical Journal 
describes his observation of the principal mili- 
tary hospitals in and about the French capital. 


‘‘The Military General Hospital is taking from 
500 to 600 cases. It is at the Trianon Palace 
Hotel, Versailles. The large rooms on the 
ground floor, the dining room, drawing room 
and reading room make magnificent wards, and 
are filled with private soldiers. All the patients 
are very comfortable. In the grounds of the 
hospital are two marquées for medical cases, but 
the patients are few, because the health of the 
troops at the front is excellent. 


| 


may take 10 or even 20 hours.’’ 

Another observer, writing from Paris, de- 
scribes as follows the field work of the American 
Ambulance Hospital corps :— 

‘‘Attached to the hospital is a squadron of 
automobile ambulances, 10 of which were pre- 
sented by the manufacturers and 10 purchased. 
Their chassis have been covered with khaki 
hoods and fitted to carry two wounded men and 
attendants. 

‘‘On their runs they are accompanied by 
automobiles with medical supplies, tires and 
gasoline. The ambulances scout at the rear of 
the battle line and carry back those whom the 
field hospitals cannot handle. 

‘*The other day I watched orderlies who ac- 
company these ambulances handling about 40 
English wounded, transferring them from the 
automobiles to the reception hall, and the smart- 
ness and intelligence with which the members of 


'each crew worked together was like that of a 
|champion polo team.’’ 


Euually favorable opinions have been ex- 
pressed by Sir Frederick Treves and others of 


the efficiency of the American Women’s War 


‘*A second hospital is the American at the | 


Lycée Pasteur at Neuilly. The number of beds 
is 300. There were 370 patients there, of whom 
162 were British. The Americans have reason 
to be proud of this hospital, which is the best of 
its type in Paris. The staff consists of 15 doe- 
tors, 75 fully trained nurses, and others, making 
a total of 180. 

‘*A third hospital is the Astoria Hotel, which 


has been taken over by the British Red Cross | 


Society. 
being gradually equipped. There are 65 pa- 
tients at present, all except three being British. 

‘*Other hospitals are at Claridge’s Hotel, the 
Majestic Hotel, two large private houses, the 
Lycée Bouffon and smaller institutions. 


It will accommodate 300 eases, and is} 


‘‘The great difticulty in the medical aspect of } 


the war is the question of transport. 


More am-| 


bulance trains are being provided, but they will | 


not be immune from the risk of being delayed at 
sidings. The great need of this campaign is for 
motor ambulances. The American Hospital has 


20, and in this fleet of cars rests largely the se- | 


eret of its success. 

‘*The British Red Cross Society is putting 200 
motor ambulances into France at the earliest 
moment. Five hundred would not be too many. 
A motor ambulance can come down from the 





Relief Hospital at 'l'orquay, England, where the 
Massachusetts Red Cross unit has been stationed. 

Report from the European continent on Sept. 
26 states that Dr. August Bier, professor of 
surgery at the University of Berlin, is surgeon- 
in-chief of the German army, and that Freiherr 
von Eiselsberg, professor of surgery at the Uni- 
versity of Vienna, is surgeon-in-chief of the 
Austrian army. 


SIXTY-EIGHTH ANNIVERSARY OF 
ETHER DAY. 


THE annual observance of Ether Day on Oc- 
tober 16, at the Massachusetts General Hospital, 
appropriately recalls each year a momentous 
event in the history of medicine and of the hu- 
man race. This year, the sixty-eighth anniver- 
sary will be celebrated in customary manner. 
During the forenoon there will be demonstra- 
tions and operations, a program of which will 
be found on the last page of this issue of the 
JOURNAL. The of the hospital have 
invited the members of the House Pupils’ 
Alumni Association to a luncheon at the hos- 
pital from 12.30 to 1.30 p.m. In the after 
noon the commemorative exercises will be held 
at 4 o’clock in the lower out-patient amphi- 
theatre, with presentation of diplomas to grad- 
uating house officers. The principal address 
will be by Dr. John M. T. Finney, of the Johns 


trustees 
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Hopkins Medical School, Baltimore, and will be | 
published in full in a later issue of the JOURNAL. 
In the evening the ninth annual meeting and 
dinner of the Alumni Association will be held 
at Hétel Vendéme. Thus the day’s celebration 
affords not only pleasant occasion for reunion | 
among the hospital alumni, but opportunity for | 
serious review of medical and surgical progress | 
since the great event in the world’s history | 
which the observance commemorates. | 


$$$ —____—_+ | 


MEDICAL NOTES. 

Busontic Puagu—E 1x Hona Kone.—Report| 
from Hong Kong, China, states that during the | 
fortnight ended Sept. 19, seven new cases and 
seven deaths of bubonic plague occurred in that 
city. 


Buronic PLaGvE IN NEW ORLEANS.—Report 


from New Orleans states that on Oct. 4 another | i 


death from bubonie plague oceurred in that city, | 
making the tenth since the outbreak of the dis-| 
ease on June 27. | 


PREVALENCE OF INSANITY IN IRELAND.—The 
recently published sixty-third annual report of 
the inspectors of lunatics in Ireland shows an in- 
erease in the total number of insane in institu- 
tions in that country from 24,839 in 1912 to 
25,009 in 1913. 

‘These figures do not include insane wander- 
ing at large or residing in private dwellings, 
with a few specified exceptions. The increase 
in number, 170, is less by 100 than the average 
annual inerease for the preceding ten years. It 
is unsatisfactory to note that the number of in- 
sane in workhouses has not decreased during 
the year, although 641 patients were transferred 
from workhouses to district asylums. The in- 
spectors have undertaken an elaborate analysis 
of the age-distribution of the insane during the 
past 50 years, and they conclude that mental 
abnormality is becoming less among the young, | 
while the number of mentally afflicted among 
the aged has more than doubled in the period 
under review. These facts support the sugges- 
tion of the influence of the former larger popu- 
lation, and, it may be, of a legacy of mental 
weaknesses dating from the sufferings of the 
famine years. <A hope is held out that, as time | 
goes on and these influences exhaust themselves, | 
there may be seen, if not a diminution in the | 
numbers of the insane, an arrest, or at least a 
greatly lessened velocity, of increase. The pro-| 
portion of insane under care to the total popu- 
lation has increased from 250 per 100,000 in 
1880, to 571 per 100,000 in 1913. The percen-| 
tage of recoveries to admissions in 1913 was 
39.2 being 1.1 lower than in the previous year. 
The general death-rate on the daily average 








|attendance of 150. 


| 
{ . . . . a 
| endocarditis, with specimens; Dr. J. P. Sedg- 


ical research. 
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number resident was 7.2%. Deaths from phthi- 
sis were frequent; only 79 deaths occurred from 
general paralysis of the insane, of which 45 were 
in the Dublin and Belfast asylums.’’ 


Mrpicat Sociery OF THE Missourt VALLEY.— 
The annual meeting of this society was held in 
Colfax Springs, lowa, September 17-19, with an 
An excellent program of 
twenty-one papers was disposed of in two days, 
the third day being devoted to clinics in the hos- 
pitals of Des Moines. The invited guests in- 
cluded Dr. Robert H. Babeock of Chicago, who 
made an excellent evening address, taking for 
his subject the various ferms of streptococcus 


wick, of Minneapolis, who gave a practical dem- 
onstration of the great importance of the x-ray 
in diagnosing diseases of childhood; Dr. Camp- 
bell P. Howard, of Iowa City, who presented an 
able paper on the diagnosis of mediastinal tu- 
mors. <All were thoroughly enjoyed by those 
present. 
The society adopted a resolution endorsing the 
arrison anti-nareotie bill pending in U. S. 
Congress. 

The following officers were elected for the en- 


| . . . 
suing year: President, Granville N. Ryan, Des 


Moines; first vice-president, J. C. Waterman, 
Burke, S. D.; second vice-president, A. E. King, 
Blockton, Ia.; treasurer, O. C. Gebhart, St. Jo- 


seph (re-elected) ; secretary, Charles Wood Fas- 
sett, St. Joseph (re-elected. ) 


The next meeting will be held in Omaha, Neb., 
the fourth Thursday and Friday in March, 1915. 


THe Nipert Prize.—The Niberi prize, equiva- 
lent to $4,000, is offered as usual by the Turin 
Royal Academy of Medicine for scientifie med- 
The conditions may be learned by 
written application to the secretary of the 


| Academy, 18 Vie Po, Turin, Italy. 


THe Crtapwick GoLtp Mrpats.—It is announeed 
that at the close of the current year the Chad- 
wick trustees will award a Chadwick gold medal 
and £50 each to the naval and military medical 
officer who shall have rendered most distin- 
guished service in promoting the health of men 
in the British army and navy. 


INFANT DeatH-RATE IN BurMA.—In Burma 
during the year 1913, 316,654 children were born 
and 107,967 under five vears of age died. 

“*In view of this alarmingly high infant mor- 


tality a memorial bearing the signature of a 


large number of European and Burmese ladies 


_has been forwarded to the Lieutenant-Governor 


praying that (1) the cadre of the Government 
Medical Department be amended by opening 21 
of the appointments of assistant surgeons (25 
being vacant on April 1st) to lady doctors; such 
women of this province as are already qualified 
and suitable it is suggested should be employed 
in some of the 21 towns now without female 
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| 
medical aid, the remaining vacancies to be filled | 
in the same way as speedily as possible; (2) sep- 
arate wards for maternity cases be provided in 
all government hospitals where such wards do 
not now exist; and (3) all town authorities in 
large towns be urged to entertain visiting mid- 
Wives. ’’ 


Stupy or INFANT MortTauity IN BROCKTON 
By UnitTep States CHILDREN’S BurREAU.—Fol- 
lowing its investigation of causes of infant mor- 
tality in Johnstown, Pa., and Manchester, N. H., 
the United States Children’s Bureau has an- 
nounced its purpose of making a similar study 
at Brockton, Mass. In this announcement, the) 
bureau makes the following statement of its’! 
origin and aims:— 


“*The Children’s Bureau was created by Con-| 
gress about two years ago, to study all matters 
pertaining to the welfare of children and child 
life. For the first time, therefore, we have an 
organization fitted to study this complex social 
problem of infant mortality which, for many 
years, has been challening the attention of the 
civilized world. 

‘‘This study, now in progress, will touch a 
number of conditions which may seem to the un- 
initiated rather superfluous. Such is not the 
case, however, any more than the details neces-| 
sary to the physician, the sanitarian, the chem-| 
ist, or any other scientist in their research work | 
are superfluous. Those who have already spent 
many years studying the problem of infant mor- 
tality know that figures on one or two of the 
factors entering into the high death-rate of in-| 
fants are of no material value in the search for | 
hidden causes of something. What is needed | 
are figures on all the facters and on a sufficient | 
number of cases so as to point the way unmis- | 
takably to certain things. By this study upon| 
which the Children’s Bureau is embarking we| 
shall get enough facts in various parts of the| 
United States so that it will be possible to con- | 
sider the high infant mortality rate from all 
points of view. 

‘*One of the great questions for which we are| 
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the manufacture of steel and to a certain degree 
coal mining employ a large part of the male 
population, while most of the women remain at 
home. Manchester, N. H., was selected as the 
second city on account of the high rate of infant 
mortality and because nearly 50% of the women 
over 14 years of age, are employed outside of 
the home, nearly three-fourths of these women 
being employed in cotton mills. 

‘The Children’s Bureau bespeaks the good 
will of the people of Brockton in the govern- 
ment’s effort to learn how to save babies’ lives. 
The government must have the help of the 
mothers of the country in this effort and upon 
that we confidently depend.’’ 


Brockton. it should be added, has been se- 


'leeted for study because of its high birth-rate, 


low rate of infant mortality, and the complete- 
ness of its vital statistics. 


BOSTON AND NEW ENGLAND. 


Harvarp Mepican ScHoou.—The Harvard 





| Medical School opened on Sept. 29 with an en- 
'rolment of 324 students, an increase of 40 over 
i last year, and the largest number since the es- 


tablishment of the new entrance requirements 
in 1902. 


A New Maternity Hospirau ror Bostox.— 
At the opening of the Boston University School 


|of Medicine on Oct. 1, announcement was made 


of an anonymous gift of $100,000 to the Massa- 
chusetts Homeopathic Hospital for the erection 
of a new maternity building at the corner of 
Harrison Avenue and Stoughton Street. 

“This gift permits the fulfilment of plans 
which have been progressing for 20 years. A 
foundation already has been laid and a one-story 
building erected, which has been in use as a dis- 
pensary. To this building three and possibly 
four stories will be added. The use of the first 
floor as a dispensary will be continued. 

The hospital will be under the control of the 
trustees of the Massachusetts Tlomeopathie Hos- 


seeking a definite answer is: How far do home| pital, but by a working arrangement with the 
conditions (using that term in the broadest| trustees of Boston University the medical staff of 
sense) determine the factors of health and de-| the hospital is largely made up of members of 
velopment of the child? We want to know how| the faculty of the Boston University School of 
children live as well as why they die. We want} Medicine. 





to get at the conditions surrounding all phases | 
of infant life. | 

‘*Stillbirths are only one of the many phases | 
of infant mortality, and it must be borne in| 
mind that the United States Children’s Bureau | 
is not concerned in bringing to light any crim- 
inal case. Deliberate destruction of life is a 
matter for the grand jury and not for us. 
Neither are we taking any side in the question 
of responsibility for such death. 

‘‘The Children’s Bureau has already com- 
pleted its study of this subject in Johnstown, 





Pa., a city with a high infant death-rate, where 


‘*The property consists of 10,597 square feet 
of land and a brick building, assessed at $76,000, 
of which $16,000 is on the land. It adjoins the 
Massachusetts Homeopathic Nurses’ Home and 
is on the opposite corner from the property of 
the Home for Destitute Catholie Children. Be- 
low it on the opposite side of Stoughton Street 
are the Boston University School of Medicine 
and the Massachusetts Homeopathic Hospital.’’ 


PosTPONEMENT OF ContTacious Hospitat 
PLANs.—Owing to the present high cost of con- 
struction, the contemplated erection of a new 
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building at the Boston City Hospital for con- 
tagious diseases has been indefinitely postponed, 
and the evacuated West Roxbury parental school 
will be used for this purpose. ‘This will make 
possible the sale of the present Southampton 
Street Hospital and the Dorchester Convalescent 
Hospital, and the devotion of the proceeds to 
extension and improvement of the buildings at 
West Roxbury. 


Two CENTENARIANS.—Amelia J. Lavin, who 
died on Oct. 6 at East Boston, is said to have 
been born in 1813 at Bay Fortune, P. E. I. She 
migrated in 1864 to Massachusetts, where she 
lived a widow for many years. She is survived 
by two aged sons. 

Mrs. Solomon Hartford, who died on Sept. 25 
at Rochester, Strafford county, N. H., is said to 
have been born in that town in February, 1812. 
She married in 1830, and had been a widow} 
since 1872. She 1s survived by two elderly sons 
and two aged sisters. Longevity has long been | 
habitual in her family. | 


Summer Work or MILK AND Basy HyGIEene| 
AssoctaTion.—The Boston Milk and Baby Hy-| 
giene Association has recently issued a report of | 
its work during the past summer :— 

“During June, July, August and September, 
1914, the Association cared for 2556 babies regis- 
tered at its 12 milk stations, compared with 2185 
in 11 stations during the summer of 1913, and 
1767 in nine stations in the summer of 1912. 
New admissions increased from 714 during the 
summer of 1912 to 1045 during 1913, and 1116 
during this summer. 

‘‘PDuring the period under consideration in 
1912, 29 babies became so acutely ill that they 
died while registered with the milk stations. 
Last year, in spite of the much greater registra- | 
tion, only 16 babies died while under care; this 
summer only 15. 

‘The total attendance at these summer clinics 
shows the most surprising improvement. In| 
1912 the total attendance was 4361; in 1913, 
)793; this summer it has risen to 8124.”’ 


Report oF THE Boston Crry HospitTau For Its 
FirtieETH YEAR. — The recently published fif- 
tieth annual report of the trustees of the Boston | 
City Hospital, with the report of the superinten- | 
dent, records the work and progress of that in-| 
stitution and its various departments during the | 
vear ended Jan. 3, 1914. 

‘‘During the year 13,419 patients were treated | 
in the wards, 47,385 as out-patients, 397 at the | 
Convalescent Home, 2751 at the South Depart- | 
ment; at the Haymarket Square Relief Station | 
1252 were treated in the wards and 38,465 as 
out-patients; and at the East Boston Relief Sta-| 
tion 258 were treated in the wards and 12,802 | 
as out-patients—a total of 116,729 who have re- 
ceived the benefits of the hospital in all depart- 
ments. 


the latter being 482 


| were 3047 inoculations. 
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‘The maximum number of patients in the 
hospital proper on any one day was 674, as 
against 651 in the previous year. The minimum 
number was 412, in comparison with 449 for the 
previous year. 

‘During the year 16,198 persons applied for 
admission at the main hospital. Of this number 
12,834 were admitted and 3364 were rejected, 
more than last year. There 
rejected for want of vacant 
beds, but of these 31 were admitted later. There 
were 907 of these applicants who could be 
treated more properly in the various out-patient 
services without the additional cost of receiving 
them in the wards. Admission was denied to 
617 for lack of information that they were suit- 
able cases; of these, 206 were received within 
three days after application and 10 were ad- 
mitted later; and 451 were rejected as appar- 
ently incurable or unsuitable for treatment here. 

‘‘The entire expenditures for all departments 
of the hospital for maintenance during the fiscal 
year were $616,301.02. Of the amount spent for 
maintenance, $408,503.47 was expended upon the 
hospital proper, $24,733.76 on account of the 
10 out-patient departments, $117,845.20 on ac- 
count of the South Department, $38,220.27 on 
account of the Haymarket Square Relief Station, 
$17,154.72 on account of the East Boston Relief 
Station, $9,834.60 for the Convalescent Home. 

‘“‘This sum was expended for 41,488 weeks’ 
board of patients, at a cost per capita of $12.67, 


were 206 applicants 


but if we deduct the money collected from paying 


patients, interest on trust funds and other in- 
come, the net cost to the city per capita per 
week was $9.95. The cost of subsistence supplies 
was $150,819.66; the total weeks’ board for an 
average of 1399 persons was $72,972. 

‘“‘The work of the South Department has 
grown considerably. There were 2403 patients 
admitted to the department in 1913, which is 
470 more than were received the previous year. 


|The demand for room exceeded the supply. 


sedi 


he expenditure for running this depart- 
ment amounted to $117,854.20. This sum was 
expended upon 2751 patients and divided by 
13,350 weeks’ board gives $8.85 as the per capita 
cost per week. The cost of subsistence supplies 
was $32,508.57. 

‘*During the 19 years that the department has 
been in operation, 45,651 patients have been re- 
ceived, nearly all ill with an infectious disease. 
A study of vaccines for whooping cough is being 
made and it is hoped that an antitoxin for this 
disease may be discovered. 

‘‘In the department for vaccine serum therapy, 
3250 visits were made during the year. There 
In the out-patient de- 
partment there were 47,383 patients treated and 
there were 140,385 visits made during the year. 
At the Haymarket Relief Station, 39,717 pa- 
tients were treated during the year, making a 
total of 415,095 treated during the last 12 
years.’ 
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CasEs OF INFECTIOUS DISEASES reported to the 
Boston Board of Health for the week ending 
Oct. 6, 1914: Diphtheria, 50, of which 3 were 
non-residents; scarlatina, 35, of which 7 were 
non-residents; typhoid fever, 20, of which 1 was 
non-resident ; measles, 13, of which 13 were non- 
residents; tuberculosis, 55, of which 3 were non- 
residents. The deatli-rate of the reported deaths 
for the week was 13.40. 


NEW YORK. 


‘*Sarety First.’’—The fact that the ‘‘safety 
first’? campaign of the New York Central lines 
has resulted in a reduction of fatalities during 
the year ending June 30 of 39 employees and 58 
trespassers, as compared with the previous years, 
shows that its managers have worked to some 
purpose. This great railway system, on which 
no passenger has been killed, since February, | 
1911, has in one year reduced by 102, or 30%, 
the deaths of employees, licensees and tres- 
passers along its ways and at crossings. The 
managers have now taken advantage of this good 
showing, and the means by which it was brought 
about, by having prepared the films of a picture | 
play which is staged in a New York Central car 
for exhibition to its employees and their wives 
and children. They furnish a timely warning 
in an impressive way, and it is stated that the 
Lackawanna, the Santa Fé, and other railroads 
will soon reproduce them for their own em- 
ployees. 


Work OF QUARANTINE DEPARTMENT.—Health 
Officer of the Port has made a report to Gover- 
nor Glynn in which it is shown that during the 
year ending Sept. 30 the usual annual deficit in 
his department was cut almost in half, and the| 
opinion is expressed that the work at Quaran-| 
tine will soon be placed on a self-supporting | 
basis. During the year no case of quarantinable | 
disease was permitted to gain admission to the 
city of New York, and the new laboratory, one 
of the most completely equipped in the world, | 
was installed. The completion of this building 
not only strengthens the protective efficiency of | 
the quarantine department, but affords opportu- | 
nity to the state for research work of the most | 
valuable character. The cost of construction | 
and equipment, with surrounding improvements, | 
is placed at $91,000. Dr. Oscar Teague of Cor- 
nell University Medical College has been ap-| 
pointed chief of the laboratory staff, to succeed | 
the late Dr. E. C. Baldwin. 


AN Epipemic or TyPHom FEvER.—The State | 
Health Department reports the occurrence of an} 
epidemic of typhoid fever during the past sum-| 
mer at Waterloo, Seneca County, as worthy of 
note in affording an apt illustration of the man-| 
ner in which a serious disease may be spread | 
through carelessness or lack of knowledge of 
some of the fundamental principles of hygiene | 
and sanitation. An investigation directed sus- 


| 
| 


picion toward a certain well situated at a point 


where a citizen maintained a public hitching 
shed, and it was found that the typhoid sufferers 
had all drunk the water from this well. In the 
latter part of April a lavatory had been placed 
in an adjoining building, with a six-inch drain 
running from it, within two feet of the wall, to 
a sewer. The tile was laid in cement, and was 
tight with the exception that at the point where 
it passed the well an opening into the drain had 
been made to carry off the surface water and the 
surplus water pumped from the well. Although 
the upper portion of the well was protected for 
a distance of two or three feet by a cement wall, 
the opening made in the drain was in such a po- 
sition that a large amount of surface water and 
water pumped from the well might back up in 
the flow in the well-drain and cause it to go back- 
ward through the soil into the well. Samples 
of the water from the well obtained on the day 
of inspection showed the presence of organisms 
indicating a high degree cf fecal contamination. 


State Pusuic HeaitH Counciu.—Dr. Wil- 
helm Gaertner of Butfalo has been appointed a 
member ot the State Public Health Council, to 


| fill the vacancy caused by the resignation of Dr. 
| Edward Clark, who has been made a state san- 


itary supervisor. Six trained nurses who were 
appointed from the list of those who passed the 
civil service examination for the position of su- 
pervising nurse, held in June, have been assigned 


for the time being to the division of child hy- 


giene, to help in the infant welfare campaign 
organized for the county fairs, and to follow up 
the work accomplished during the summer by 
the child welfare exhibits. 


AppITION TO WoMAN’s HospitTaL.—Plans have 
just been filed for an addition, costing $110,000, 
to the Woman’s Hospital, on Cathedral Park- 
way (110th Street). The new building will have 
a frontage of 55 feet on 109th Street, and is to 
be known as the Thompson Pathological Build- 
ing. It will be six stories in height, with an 
operating theatre on the top floor. 


CotuMBiA UNIvErRsITy.—The official registra- 
tion figures, given out after the monthly meet- 
ing of the trustees on Oct. 5, show that the net 
total of students at Columbia University, is 12.- 
509, which is stated to be the largest number at 
any university in the world. This registration 
does not include the new students whose names 
will be enrolled in February. Gifts to the 
amount of $40,195 were announced by the trus- 
tees. The largest of these was one of $20,000 
from Professor and Mrs. Frederick S. Lee, to 
constitute a permanent fund, the income of which 
is to be used for research work in the department 
of physiology. Among the other gifts were the 
following: $2,500 from Claranee Mackay, for the 
Surgical Research Fund; $2,000 from Professor 
and Mrs. Lee, for the use of the department of 
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physiology ; $2,000 from an anonymous donor, 
as a contribution to the Frank Hartley Scholar- 
ship Fund in the College of Physicians and Sur- | 
geons; and $1,360 from an anonymous donor, 
for the use of the department of pharmacology. 
The following changes in the teaching staff of | 
the medical department were announced: Dr. 
C. G. Coakley has been appointed professor of 
laryngology to succeed the late Dr. W. K. Simp-| 
son; Dr. H. F. Swift, associate professor of the | 
practice of medicine, to succeed Dr. W. T. Long- | 
cope, promoted, and Dr. A. M. Pappenheimer, | 
assistant professor of pathology, to succeed Dr. | 
J. W. Jobling, who has been made professor of | 
pathology in Vanderbilt University. Assistant 
Dr. A. M. Miller, assistant professor of anatomy, 
has resigned to accept the_professorship of an- 
atomy in the Long Island College Hospital. 


A CENTENARIAN.—Mrs. John Harris, who died 
on Oct. 6 at Long Island City, N. Y., is said to 
have been born in 1808. She had been active 
and apparently in good health until within a 
few hours of her death. She is survived by one 
aged son, 


Mortality FOR WEEK ENDING OCTOBER 3, 
1914.—The mortality for the week just passed 
is the lowest record in the history of the city, 
and it is the second time this year that the 
weekly death-rate per 1000 of the population has 
gone below 11; the other occasion upon which 
the death-rate descended below this figure was 
during the week of July 4, 1914. The rate dur- 
ing the past week was 10.58 per 1000, which was 
1.54 points lower than the rate during the cor- 
responding week of 1913, this lowering of the 
rate being equivalent to a decrease of 163 deaths. | 
The mortality from the different causes of death | 
show a decrease practically down the line. 

All the infectious diseases, without exception, | 
showed a considerably decreased mortality, this 
heing especially true of the number of deaths | 
reported from diphtheria and croup, typhoid fe-| 
ver, diarrheal diseases and pneumonia. The| 
mortality from organic heart and kidney dis-| 
eases also showed a considerable decrease. The) 
one cause of death that showed an increase was | 
that of pulmonary tuberculosis, and this in-| 
crease, taking the increase in the population into) 
consideration, was equivalent to one of three 
deaths. 

Viewed from the point of age grouping there 
was a tremendous decrease in the mortality of 
infants under one year of age, a considerable de- 
crease between one and five years; the decrease 
at five years and over was less marked than at 
the earlier periods of life. 

The death-rate for the first forty weeks of the 
year 1914 was 13.81 per 1000 of the population 
as compared with a rate of 14.09 during the cor- 
responding period in 1913, a decrease of .28 of a 
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point. 


Massachusetts Medical Society 


NorticE.—Seeretaries of District Medical So- 
cieties are requested to send notices of coming 


/meetings of their societies to the office of the 


Boston MEDICAL AND SURGICAL JOURNAL, 101 
Tremont Street, Boston, addressed to the Edi- 


| tor, at least two weeks before the date of any 
/given meeting, so that they may appear in the 


JOURNAL in proper time. Secretaries are urged 
also to send in reports of the meetings, giving 
time and place of meeting, whether a quarterly 
or monthly meeting, the names of the officers, 
the number present, the titles of the papers and 
the names and addresses of the readers and of 
the discussers. Brief abstracts of the papers 


/and of the discussions will be appreciated. 





Current Literature 





MEDICAL RECORD. 
SEPTEMBER 26, 1914. 


1. JorpAN, A. C. Chronic Jutestinal Stasis. 


(2. Four Clinical Lectures—Hcld at the New York 


Polyclinic Medical School and Hospital During 
the Week of the Meeting of the International 
Suryical Congress: 

a, WYETH, J. A. Fractures and Burns. 

b. Bovine, J. A. Operations for Inguinal Hernia 
Under Local Anesthesia. 

c. Lyte, A. Fractures. 

d. RAINBRIDGE, W. SS. Cancer. 

&, CROWELL, A. J., AND MUNKOE, J. P. Salvarsan in 
the Treatment of Syphilis—With Special Refer- 
ence to the Use of Salvarsanized Serum in 
Cases of Syphilis of the Central Nervous Sys- 
tem, 

4, *Srone, W. J. Comparative Wassermann, Cobra 
and Globulin Tests in Syphilis—With a Report 
of One Hundred and Five Reactions 

5, JAcony, A. Backache and Posterior Parametritis. 

G. Apraus, A. Abrams’ Mcthod of Treatment in 
Aneurysms. 


4+. Stone compared the Wassermann, cobra and 
globulin tests in a iarge number of cases of syphilis. 
In 30 normals and controls the Wassermann and 
cobra tests were negative and in 6 of these the 
globulin test was negative in the spinal fluid. In 90 
other normals and controls the cobra test was nega- 
tive. In 22 cases of secondary syphilis the Wasser- 
mann and cobra tests were positive; in 5 of these the 
globulin test was positive in the spinal fluid and in 7 
in the blood serum. In 7 cases of active late syph- 
ilis the cobra test was positive in the blood serum and 
the globulin test positive in both blood serum and 
spinal fluid. In 24 cases of Jate and clinically cured 
syphilis the Wassermann and cobra tests were both 
negative. In one case of cerebral syphilis the Was- 
sermann and cobra tests were negative, the globulin 
positive. [L. D. C.] 


NEW YorRK MEDICAL JOURNAL, 
SEPTEMBER 26, 1914. 


1. Forpvyce, J. A. Modern Diagnostic Methods in 
Syphilis. 

2, Witcox, R. W. The Medical Treatment of Intes- 
tinal Stasis. 
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MITCHELL, Hi. W. General Paralysis of the In- | 


3. 
sane, 

4, STANTON, E. M. ‘'he Prognosis in Acute Appen- | 
dicitis, 

5. Mays, IT. J. The Consumplion Crusade: A Paral- | 
lel. 

6. MANION, R. J. Some European Clinics. 

7. *Roney, A. J.. AND ARLUCK, S. S. The Use af 
Scopolamine-Morphine in Labor. | 

8. LEVIN, I. J'he Value of the Abderhalden Test for 
Cancer. 

9. KINGSLEY, C. K., Jn. Artificial Pneumothorax ii 
Pulmonary Tuberculosis. 

10. Knapp, M. I. Newer Teuchings Concerning Dis- 


eases of the Gastrointestinal Tract. 

7. Rongy and Arlnck report encouraging results 
With scopolamine-morphinve in 100 cases of labor. 

[L. DB: C.j 


ANNALS OF SURGERY. 


SEPIEMBER, 1914. 


1. Rogers, J. he Course of Acquired Disease of 
the Thyroid Gland and the Principles Which 
Seem to Control Its Progress. 

» 


*MACKINNEY, W. H. How Shall the Clinician In- 
terpret the Wassermann Reaction? 


5. *THomas, B. A., AND Pancoast, H. K. Observa- | 
tions on the Pathology, Diagnosis and Treat- | 
ment of Seminal Vesiculilis. 

4. *UHLE, A. A. The Treatment of Bladder Papil- 
loma by High Frequency Destruction. 

5. RANDAiL, A. Clinical Manifestations of Polyps of | 
the Male Urelnra. 

6. ARCEIRALD, KE. A Method of Treating Adheren 
Perforating Uicer of the Posterior Wall anil 
Lesser Curvature of the Stomach. 

7. Watton, A. J. Conyenital Pyloric Stenoses. 

S. Tirumeurtr, TT. 8S. Diffuse Lyumphangio-Lndo- 


theliomatous Growths of the Peritoneum. 
*TENNEY, B. Zumor at the Meatus Urinarius in 
the Female. 
. NEUHOF, H. VTraumatic intra-acetabular 
ration of the Pelvic Bones (Epiphyseal Diastu- 
sis in the Acelahulum). 


Sepu- 


11. *Mayo, C. H. Vhe Preparation of Dry Bonu 
Areas for Skin Grafting. 
12. Cortins, A. N. Thumb forecps to Facilitate An- 


astomosis. 


2. MacKinney has never found a positive Wasser- 
mann reaction in primary syphilis earlier than the 
fifth day, but has never failed to find a positive re- 
action after the 15th day. Confirmation of the clin- 
ical diagnosis should, therefore, be by demonstration 
of the spirocheta in smears. The Wassermann should 
be used for prognosis in this stage of the disease. In 
Clinically doubtful manifestations of secondary cuta- 
neous syphilis, he maintains that the clinician is justi- 
fied in rejecting a positive test in favor of his clinical 
experience until by the subsequent course of a Case 
he proves that syphilis does or does not exist. The 
possibility of a latent coexisting syphilis must al- | 
ways be thought of. In active tertiary syphilis the 
reaction usually confirms the clinical picture. The 
chief réle of the test in this stage is as index to treat- 
ment. In his experience after two or three years of 
mercurial treatment the reaction is still present in | 
50% of cases. The clinician should never rely upon | 
the Wassermann reaction absolutely in diagnosis. 

3. Thomas and Pancoast have been impressed with 
the frequency of involvement of the seminal vesicles 
in cases of posterior urethritis. The source of cer- 
tain infective, cryptogenic, nervous and arthritic con- 
ditions is in a large percentage of cases the chron- 
ically diseased seminal vesicie. The work of Fuller, 
of Lloyd and of Picker is referred to. The infection 
is usually of mixed type. The gonococcus, strepto- 
cocci, pneumococci, staphylococci, colon bacilli, coryza 
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Lacteria and the tubercle bacillus have been demon- 
strated. Perivesicular infiltrations about base of 
bladder and prostate and extending through peri- 
rectal tissues are common. Massage will effect a 
cure in the majorily of cases, but obviously, if the 
ejaculatory duct is completely stenosed, it will ve 
futile. Fuller’s vesiculotomy has a definite indication 
in a certain percentage of cases. The authors, how- 
ever, prefer Voelcker’s method. Vesiculectomy is to be 
reserved for grave chronic cases and for tuberculous 
infection. Needle puncture of the vas and the injec- 
tion of collargo] is not only of therapeutic value but 
of dingnostic value. Yen radiograms accompany the 
article. These demonstrate intimate relationship to 
ureter, strictures, partial obstructions and loculated 
collections of pus or pyovesiculosis. 

4. Uhle presents epitomes of histories of eight 
cases treated by high frequency destruction. The 
technie is described. In small growths destruction 
with one treatment has been attempted. In larze 
growths several treatments have been necessary. As 
2 general rule treatment should not be given oftener 


| than once a week depending on the size and density 


of the growth and local reaction. Uhle regards the 
method as very effective. Immediate effects (dimi- 
nution in size and hematuria) are good, but cure is 
not to be expected. 


9. Tenney presents an interesting case and then 
| reviews the literature. The conditions considered 
|}are papillary angioma of the urethra (156 cases), 
prolapse of vesical dilation of the ureter (9 


cases), prolapse of bladder tumor (1 case), prolapse 
of urethra, prolapse of bladder mucosa and prolapse 
The symptums, physical character- 


istics, and incidence of these conditions is sum- 
marized 
| 11. Mayo presents a method to encourage speedy 


cranulation of denuded bone surfaces, due either to 
accident or to result of operation. This consists of 


| drilling bone down to blood supply (diploe in case of 


The drill holes are placed about one-fourth 
Granulations rapidly appear, furnishing 
Ps. We Fa 


skull). 
inch apart. 
excellent blood supply for skin grafts. 


JOURNAL OF MEDICAL RESEARCH. 


SEPTEMBER, 1914. 


1. *CusHINnG. Studies on Cerebro-Spinal Fuid. Ixtro- 
duction, 

Werb. The Theories of Drainage of Cerebro-Spinal 
Fluid with an Analysis of the Methods of In- 
vestigation. 

3. *Werp. The Pathways of Escape from the Sub- 
arachnoid Spaces with Particular Reference to 
the Arachnoid Villi. 

*WerD. The Dual Source of Cerebro-Spinal Fluid. 

5. WEGEFARTH. The Drainage of Intra-Ocular Fluids. 

3. WEGEFARTH. The Establishment of Drainage of 
Intraocular and Intracranial Fluids Into the 
Venous System. 

*WEGEFARTH AND WERD. The Analogous Processes 
of the Cerebral and Ocular Fluids. 


1. Cushing points out that little if any absolute 
knowledge has existed as to the origin, function and 
subsequent drainage of the cerebro-spinal fiuid. 

3. The chief channel of return of cerebro-spinal 
fluid to the general circulation lies in the arachnoid 
villi, to a very minor degree through the lymphatic 
system. No evidence of escape through the cerebral 
veins and capillaries could be found. 

4. Cerebro-spinal fluid appears to be derived from 
the choroid plexuses in the cerebral ventricles and 
from the perivascular systems of the nervous tissues. 

7. There exists a close relationship between the 
cerebral and ocular fluids. Apparently they are de- 
rived from similar sources and escape in correspond- 
ingly similar ways. Both perform the same suppor- 
tive and eliminative duties. They correspond patho- 
logically as well as physiologically. iL. M.S: 
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JOURNAL OF INFECTIOUS DISEASES, 
SEPTEMBER, 1914. 


1. *DEWITT AND SHERMAN. Tuberculocidal Action of 
Certain Chemical Disinfectants. 
. HASLEM AND FRANKLIN. The Standardization of 
Anti-Hog-Cholera Serum. 
3. FITZGERALD. 
Capsulatus Group. 
4. HEKTOEN. The Formation of Antibodies in Rats 
Fed on Pure Vegetable Proteins. 
5. *SuHArp. The Bacteriology of Vaginitis. 
HorMAan. The Relative Longevity of Different 
Streptococci and Possible Errors in the Isola- 
tion and Differentiation of Streptococci. 


i. *CRABTREE. Observation on the Growth of the 


. . 7) | “ . ’ . 
A Biometrical Study of the Mucous | media the staphylococcus albus is a Gram-negative 


| organism. 
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that the staphylococcus albus—called provi- 
sionally the staphylococcus urethrae—when suspended 


'in serum, hydrocele fluid, ascitic fluid, weak pancrea- 


tic solution and gonococcus autolysate loses the power 
of retaining Gram’s stain; that intracellular diplo- 
cocci in gonorrheal pus are probably Gram-negative 


|staphylococeci in diplococcal form; and that during 


the first few hours of its life upon ordinary culture 


Crabtree shows that the staining property 


' 7 . 
| of the staphylococcus albus is due to an artefact in 


the form of an albuminous coating of the organism 


|or the colony, which renders decolorization easy or 


the fixation of the primary stain impossible. This is 


‘demonstrated by staining of colonies in situ and by 


Gonococcus and the Staphylococcus Albus from | 


the Urethra in Plate Culture (A Criticism of 
Warden's Work). 


8S. Ikirr. Some Structural Transformations of the 
Blood Cells of Vertebrates. 
9. WHERRY AND LAMB. Infection of Man with Bac- 


terium Tularene. 

. LAVINDER AND FrAncts.. The Etiology of Dengue. 
An Attempt to Produce the Disease in the 
Rhesus Monkey by the Inoculation of Defibrin- 
ated Blood. 

. Goop AND Situ. The Bacillus Abortionis Equinus 
as an Etiological Factor in Infectious Arthritis 
in. Colts. 

2. TUNNIcLIFF. An Anaerobic Vibrio Isolated from 
a Case of Acute Bronchitis. 

. TUNNICLIFF. A Pleomorphic Branching Organism 
Isolated from a Case of Chronic Rhinitis. 


14. KENDALL AND Stmonps. The Extrinsic Activity of 
Plain and Broth Cultures of the Typhoid Ba- 
cillus. 

15. Jones. The Bacteriological and Chemical Evi- 
dence of the Occurrence of a Hexrose Sugar in 
Normal Milk. 

16. *Irons. The Treatment of Tetanus by Antitetanic 
Serum, 

17. *Davis. The Growth and Viability of Strepto- 
cocci of Bovine and Human Origin in Milk and 
Wilk Products. 

18. *LECOUNT AND JACKSON. The Renal Changes in 
Rabbits Inoculated with Streptococci. 

19. ScnorreELp. The Etiology of Pyemic Arthritis in 


Foals. 


1. Phenol in 5% and even 1% solution, formalde- 
hyd in 1% to 0.01% and ethyl alcohol in 25% solu- 


tions were found to have distinct germicidal action 


the transfer of the apparently Gram-negative albus 
to sait solution. From this he concludes that the 
staphylococcus albus has no stage of growth in which 
it is a consistent Gram-negative organism. Hence 
Warden’s statement that acute urethritis is caused by 
the staphylococcus urethrae, not by the gonococcus, 


| based as it is upon the foregoing pieces of evidence, 


is fallacious. 

“16. Irons shows a considerable decrease in mor- 
tality from tetanus through the use of anti-tetanic 
serum. It is of course imperative to start such treat- 
ment at the earliest possible moment. He advises 
following the outline of Park, who recommends the in- 
traspinious introduction of 3000 to 5000 units, together 
With an intravenous dose of 10.000 to 20,000 units. 
The intraspinous injection is repeated upon the fol- 
lowing day. The blood remains strongly antitoxic 
for several days, so that a subcutaneous injection of 
10,000 units is not required for four or five days. The 
danger from immediate anaphylactic shock from the 
use of the serum is negligible, because of its rarity 
and because of the high mortality of untreated tet- 
anus. 

17. Milk souring inhibits the growth of hemolytic 
streptococci. The acid production in old milk and 
butter is fatal to the life of this organism. In ice- 
cream the hemolytic streptococcus remains viable for 
long periods of time, hence it is a most suitable medi- 


'um for the transmission and preservation of danger- 


ous streptococci. - 

18. LeCount and Jackson have produced in rabbits 
by injections of streptococci lesions of subacute ne- 
phritis similar to those found in acute infection in 
man complicated by or due to streptococcus infection. 


' Such complications were found in fewer instances in 


upon the tuberele bacillus in from one to twenty-four | 


hours. 


were found the most powerful. The tubercle bacillus 


Of the metallic salts, HgCl., AgNO, and AnC1, | 


is less resistant than the streptococcus, staphylococ- | 


cus, pneumococcus, the bacillus 
bacillus coli. 


resistance of the 


typhosus and the 


tubercle bacillus to disinfectants, 


The fat content does not determine the | 


since the fat solvents were of far less value as disin- | 


fectants than the substances insoluble in fats. 

5. Sharp considers the gonococcus cutaneous test 
and the complement-fixation reaction to be of little 
service in the diagnosis of late gonorrheal vaginitis 
and as methods of controlling treatment of apparently 
cured Both of these tests depend upon the 


cases. 


presence of a higher grade of immunity than is found | 


in chronic vaginitis. Somewhere gonococci may be 
still present in the vaginal discharge. The smear 


method is also of limited value, since the gonococcus 
is so frequently overgrown by other organisms com- 
paratively early in the disease process. Cultural iso- 
lation of the gonococcus proved the most satisfactory 
method of obtaining during the late stages of a 
chronie vaginitis a knowledge of the etiological factor 
and an idea as to the progress of the disease. 

7. Crabtree is unable to substantiate the findings 
of Warden in regard to the etiology of acute ure- 
thritis. The claims of Warden were briefly as fol- 


those animals treated with anti-streptococcus serum 
or yaccine. [I.. H. §.] 


. 


—[—[—_—___.< 


Miscellany. 


RABIES AND OTHER NOTIFIABLE 
DISEASES. 


TuE acting commissioner of health of Massa- 
chusetts, Dr. William C. Hanson, has recently 
sent to local beards of health in this common- 
wealth the following cireular letters dealing 
with dog-bite, rabies, and other diseases dan- 
gerous to the public health. Especial attention 
is called to the amended list of notifiable dis- 
eases, to which have now been added dog-bite, 


dysentery, hookwerm disease, infectious suppu- 


rative conjunctivitis, malaria, mumps, plague, 

and septic sore throat. 

Crrcu.arR Letter Unver Date or AvGust 25. 
DOG BITE AND RABIES. 


‘‘Dogs run about more freely during the sum- 
mer months, hence the reason for the greatest 
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number of dog bites at this season of the year. 
Unless a dog is extremely violent it should not 
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be killed, because if killed early in the course of ! 


rabies, microscopic examination of the dog’s 
head may fail to show evidence of the disease. 
The physician will then be in doubt about giving 


the Pasteur treatment to the person bitten. | 
Moreover, the person bitten suffers with unnec- | 3 
‘notify promptly the office of the State Depart- 


essary mental anxiety. First in importance, 
therefore, is to find and keep the dog under ob- 
servation. If ten days elapse and no symptoms 
appear the Pasteur treatment is unnecessary. 
Wounds caused by the bite of a dog or other 
animal suspected of having rabies should at once 
be thoroughly cauterized with fuming nitrie 
acid, preferably by means of a small glass rod or 
pipette. 

*“When a dog or other animal shows symptoms 
of rabies it should be chloroformed or shot. If 
shot, it should be done with a pistol and the bul- 
let enter the forward part of the brain, or the 
heart; otherwise important regions for examina- 
tion may be destroyed. The head should then 
be securely packed in sawdust and ice and 


shipped with all possible haste to a local labora- | 


3ureau of Ani- 
Boston, Mass., and 
of such shipment. 


tory for examination, or to the 
mal Industry, State House, 
the said Bureau notified 
Avoid shipping so that the head will reach the 
State House on a Saturday afternoon or the af- 
ternoon before a holiday, but hold in eold stor- 
age. All cases of rabies are now required by 


law to be reported to the State Department of 


Health through the board of health of the city 
or town in which the case occurs, and every case 
of dog-bite should be so reported for investiga- 
tion. 

‘If a dog or other animal shows suspicious 
symptoms of rabies, the fact should be reported 
immediately to the Bureau of Animal Industry 
so that an inspector of animals may be detailed 
to act promptly and effectively. Circulars con- 
taining a description of the symptoms of rabies 
may be had upon application to the city or town 
clerk, to whom such circulars are supplied by the 
State Department of Health, as required by See- 
tion 132 of Chapter 102 of the Revised Laws. 
Pasteur treatment is now administered in va- 
rious parts of the State by physicians who are in 
the employ of the State Department of Health. 
The virus used is furnished by the Hygienic 
Laboratory of the United States Public Health 
Service and is administered in accordance with 
their stipulations. ”’ 


CircuLar LerTteR UNDER DATE or SEPTEMBER 30. 


‘‘A circular was recently sent to you from the 
State Department of Health relative to dog-bite 
and rabies. I wish once more to call your atten- 
tion to the necessity of starting anti-rabic treat- 
ment as soon as possible after the person is bit- 
ten. Persons bitten by animals suspected of 
having rabies should receive the anti-rabic 
treatment whether or not the suspicion is con- 
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tirmed by microscopical examination of the brain 
of the animal, inasmuch as the Negri bodies, 
which are regarded as specific of the disease, are 
not always present, possibly because they have 
not developed to a demonstrable condition at the 
time the animal was killed. 

‘‘Should you have a person bitten by a dog, 
to whom the Pasteur treatment is to be given, 


ment of Health and immediate arrangements 
will be made for the administration of the virus 
by one of our State physicians. Both the virus 
and its administration are free of cost. 

‘‘The request in the circular that notice be 
given to the Department of Animal Industry of 
any animals showing signs suspicious of rabies 
is not intended as a substitute for the require- 
ment of Section 5, Chapter 608, of the Acts of 
1912, which reads :— 

‘‘The board of health of a city or town, 
any member or agent thereof, or any other 
person who has knowledge of or reason to 
suspect the existence of any contagious dis- 
ease among any domestic animals in this 
commonwealth, or that any domestic ani- 
mal is affected with such contagious disease, 
whether such knowledge is obtained by per- 
sonal examination or otherwise, shall imme- 
diately give notice thereof in writing to the 
commissioner of animal industry, or to an 
inspector of animals for the city or town 
where the animal is kept. 

“Tt would be well for your Board to request 
that reports be made to the local inspector of 
animals as well as to the Department of Animal 
Industry. It is hoped that with such notifica- 
tion, both to the local inspector and to the com- 
missioner of animal industry, prompt, efficiené 
and cooperative measures may be carried out in 
dealing with the animal in question.’ 


Diseases DANGEROUS TO THE PrvsLic HEALTH. 

‘*The following is an amended list of diseases 
declared by the State Department of Health to 
be reportable under the provisions of Sections 
49, 50 and 52 of Chapter 75 of the Revised 
Laws, as amended by Chapter 480 of the Acts 
of 1907. Householders and physicians must 
now give immediate notice, the latter in writing 
over their own signatures, to the local board of 
health of all cases ef :—Atinomycosis, anterior 
poliomyelitis, anthrax, Asiatic cholera, chicken 
pox, diphtheria, dog-bite (requiring anti-rabic 
treatment), dysentery ‘a, amebic. b, bacillary 
epidemie cerebro-spinal meningitis, German 
measles, glanders, hookworm disease, infectious 
diseases of the eve (a. ophthalmia neonatorum, 
b. suppurative conjunctivitis, c. trachoma), lep- 
rosv, malaria. measles, mumps, pellagra, plague. 
rabies, scarlet fever, septic sore throat, smallpox. 
tetanus. trichinosis, tuberculosis (all forms), ty- 
|phoid fever, typhus fever, whooping cough, yel- 
low fever. 

‘Cases of the above diseases must be reported 
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by the local board of health, with the names and 


addresses of the patients, to the State Depart-| 


ment of Health within twenty-four hours.’’ 


In the issue of the British Medical Journal 
for May 9, 1914, was an article on ‘‘Medical 
Paris in the Spring of 1814.’’ The stirring 


events which have arisen in the great European | 


war now in progress add a new and peculiar 


interest to these lines, written in a time of ap- | 


parently unclouded peace just a century after 


the facts they chronicle, just a few weeks before | 


Paris was to become again a centre of intense 
military and political activity. 

‘‘During the early months of 1814, when 
Britain was lying bound in the icy fetters of 


the ‘Great Frost,’ and when rigorous condi-| 


tions were not lacking on the Continent of 


Europe, the eyes of the world, or of that part | 


of it which took interest in the doings of the 
great Napoleon, were centred upon Paris. The 
fighting around that city, boasting herself to be 
the ‘‘Athens of Europe,’’ and even, with a 
larger purview, ‘‘Capital of the Universe,’’ had 
for weeks ebbed and flowed; but the Allies, with 
difficulty succeeding in keeping in more or less 
perfect alliance, gradually began to close in, and 
after a confused welter of marchings and coun- 
ter-marchings, advances and retreats, of battles 
won, lost, or drawn, and of parleyings and nego- 
tiatings, Bliicher and Schwartzenberg arrived 
on March 30, and the Battle of Paris was 
fought, with the result that on the following 
day (March 31) the Emperor Alexander of Rus- 
sia and the King of Prussia made their entry 
into the city on the Seine. The Emperor Na- 
poleon was some five and thirty miles away at 
Fontainebleau, and although in these masterly 
defensive campaigns of 1814 he had worked 
wonders, ‘boy-consecripts’ notwithstanding, it 
was a changed France since the days of the Mos- 
cow disaster and the battle of Leipzig; there was 
no longer the great enthusiasm for the Emperor, 
and there were not wanting sighs for a Repub- 
lic once again. Consequently it was in sullen 


tranquillity that the vast crowd of Parisians | 


watched the long procession of the foreign 
troops tramp along their streets; ‘a few shouts 
saluted the noble presence of the Tsar,”4 and a 
small group of aristocrats in the Boulevard des 
Italients called out loudly, ‘ Vivent les Bourbons!’ 
The Tsar was quite willing that the Bourbons 
should live (if they would let live), and with 
Talleyrand, capable of shining ‘in a crisis or at 
a congress,’ to help him, and the Senate in a 
state of easy plianey, it was soon un fait accom- 
pli. Napoleon said to those sent to tell him, 
‘Very good, gentlemen, since it must be so, I ab- 
dicate’; he would have taken back his words a 
few minutes later—threw himself on a sofa, and 


1 Cambridge Modern History, vol. ix, p. 555, 1906. 


' Filles. 


| 

called out, ‘Nonsense, let us march to-morrow, 
we shall beat them’—but his marshals bore him 
The Bourbons were to live again—on the 
throne of Franee—for a time! In the mean- 
time it was, as Tacitus® said about another 
crisis, rather a cessation of war than a beginning 
‘of peace. 

There were medical men living in Paris dur- 
ing these exciting times; in the early months of 
1814 they were visiting their patients, going 
their rounds in the hospitals, operating when 
occasion arose, debating in their learned socie- 
ties, and writing articles for their great Dic- 
tionnaire des sciences médicales; but are they 
all inarticulate now, and do they speak to us in 
no manner of way out of the past? Fortunately 
there are whispers that come even from that con- 
‘fused city, so that we need not be ignorant of 
‘what our medical confréres did and said, and 
even of how they felt, as they looked out on the 
Tsar and the Russians, Austrians, and Prussians 
tramping along, and the agitation to restore the 
Bourbons began to gather force. Very interest- 
‘ing some of these whispers are, especially those 
that come to us in the Souvenirs® of a young doc- 
\tor who was working away in the Hétel-Dieu in 
that troublous and particularly surgical time, 
when convoys of wounded were arriving almost 
daily. Docteur Poumiés de la Siboutie was the 
name of the young medical man from Périgord, 
who kept a diary of events in these years, and 
who a long time afterwards, during a period of 
enforced inactivity—from an accident to his 
knee—got out his old journal and wrote his ree- 
ollections. 

‘‘He was not a duly qualified practitioner in 
1814, but he became one in the following year, 
when his city was again in the oceupation of 
the Allies; so that it was as a medical student 
that he witnessed the events of the months 
marked by the ‘First Abdication.” He and the 
Revolution saw the light in the same year 
(1789) ; by birth he belonged to the bourgeoisie, 
and his native place was Saint Germain-du- 
Salembre in Périgord. He went to Paris in 
1810 to study for the medical profession; it had 
been settled that he should be a solicitor, but 
after a year of trying he found he hated the law. 
His mother had inspired him with a great love 
for natural history, and this formed one of the 
attractions of medicine, but he had always 
thought the life of the doctor an enviable one. 
Doctors were rare in country districts, their 
place being taken by the officiers de santé, men 
|with a secondary qualification, and not rejoicing 
in the M.D. The real doctors were highly re- 
/spected and well paid. So Poumiés de la Si- 
boutie set off for Paris (1810), walking nearly 
all the way, in much the same fashion as Thomas 
'Carlyle had traversed the hundred miles be- 


| tween Eeclefechan and Edinburgh just a year 


| 
| ?Bellum magis desierat quam pax coeperat. Tacitus, Hist., 
| Book iv, 1. 


| Souvenirs d’un médecin de Paris. 
1789-1863. 


down. 


Dr. Poumiés de la Siboutie, 
Publiés par Mmes. A. Branche et L. Dagoury ses 
Paris: Plon. 1910. 
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before (1809), for bourgeoisie students had no 
money to spare for coaches in those days. 
some adventures of a mildly exciting kind he 
arrived at his destination. ‘Here was I at 
length in Paris, the city of the young provin- 
cial’s dreams! The first impression was disap- 
pointing, the streets were narrow and 
muddy, many were unpaved, . the popula- 
tion of 600,000 was poorly elad, . there were 
very few sewers.’ He betook himself to the 
Military College to see his brother, and there- 
after found lodgings in the Rue de la Harpe. 
right in the centre of the famous student world 
of the Quartier Latin. He was a needy stu- 
dent; he had to care for each coin, and, like 
many others who have had to struggle with such 
difficulties, he distinguished himself above the 
crowd. 

‘‘Some incidents and observations made dur- 
ing these early undergraduate years are of in- 
terest. A characteristic of the period was the 
large number of cripples and hunchbacks among 
the students. Here was the dysgenie effect of 
war in evidence; the flower of the young men 
of the nation were marching to Spain, to Aus- 
tria, and to Russia, and the weak and sickly 
were entering the professions and were to be 
the fathers of the future. Poumiés began to 
study anatomy in November, 1810, and after a 
bit became engrossed in it; but physiology he 
worked at with enthusiasm; ‘everything is grand 
and marvellous in this science.’ Dissecting 
seems to have been carried out very much as it 
is today; four students sat at each table on 
which was one subject (obtained from the hos- 
pitals), and one of their number read directions 
from an anatomy work whilst the others prepared 
the portion. There was a man ‘who brought up 
the bodies’ in these times too; he laughed and 
sang cheerily over his work: but one day, as he 
was returning from the Bicétre where he had 
been collecting material, he was struck down 
with apoplexy: his wife. who was with him, had 
him placed on the handbarrow brought him back 
to the theatre. and insisted upon the autopsv be- 
ing performed. It is rather a gruesome tale. 

‘“Poumiés de la Siboutie saw the last of the in- 
digent students of medicine who were termed 
the ‘majors.’ They had no means of subsist- 
ence, and were employed as barbers’ assistants 
in hairdressers’ shops; and they afterwards set 
up as barber-surgeons and often did very well. 
There was only one left in 1810. But space 
does not permit of further references to this 
early part of the young Périgord student’s 
training; suffice it to savy that he was appointed 
dresser on the staff of the Hépital Saint-Louis 
in 1811, acted as assistant to Dr. Texier. of Ver- 
sailles, in 1812 and was made hospital house- 
physician in the same year, went in this capacity 
to the Hospice de la Salpétriére, entered the 
Pitié in January, 1814. and a month later 
reached the summit of his ambition, the vast 
hospital known as the Hétel-Dieu. Before leav- 
ing this part of his life. however, it is necesssary 
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to rescue for posterity the following tale about 
Alibert, the skin specialist, who was the chief 
physician at the Hopital Saint-Louis: 

‘‘ Among the patients waiting for him one day 
after his lecture was a poor devil with elephanti- 
asis, a well marked and very characteristic case. 
‘Superb,’ said Alibert. ‘Can’t it be cured, doc- 
tor?’ ‘I’ll have you painted,’ said Alibert. 
‘But, sir, can I hope to be cured?’ ‘Certainly, 
certainly, but I must have you painted,’ ‘Can 
[ have a bed in your ward?’ ‘A bed, you should 
have ten beds if you wanted them.’ 

‘*Every dermatologist knows about Jean Louis 
Alibert—a third edition of his Vouveauz €lé- 
mens de thérapeutique appeared in this very 
year, 1814—but all do not know what Sainte- 
Beuve* has preserved for us, namely, that Riva- 
rol in 1788 gave Alibert first place in his Petit 
Almanach de Grands Hommes.  Rivarol 
must have been in a sportive mood when he 
planned his Little Almanack of Great Men, for 
in it, as Sainte-Beuve says, ‘all the ephemeral 
and imperceptible authors were arranged in 
alphabetical order, accompanied by an ironical 
eulogy’; ‘he made war upon a wasp’s nest and 
with great difficulty afterwards avoided thou- 
sands of stings.’ It may be added that at that 
time (1788) Alibert was not, of course. known 
for his works on dermatalogy, but for a fable 
inserted in a collection of provincial Muses. 

‘*To return to Poumies de la Siboutie. He was 
at the Hopital de la Pitié in January, 1814. 
This was the large hospital (716 beds) behind 
the Jardin des Plantes, which dated from 1612 
but had recently (1792-1802) been rebuilt. Here 
the young Poumiés worked under Lerminier, 
who was medical adviser to Napoleon. Convoys 
of sick began to arrive from the seat of war. and 
the hospital was quickly overfilled. Here is the 
picture: ‘The beds were partly stripped. only 
one mattress being left for each; straw was 
strewn in the corridors, in the halls, even in the 
church. The sick lay side by side; gaps made 
by death were filled by the next convoy.’ Dr. 
Lerminier was evidently a man of resource. 
‘Now then, my boys,’ he said to the sick sol- 
diers, ‘hurry up and get well; every one who 
wants to go home shall start as soon as he is 
able. Your people are waiting for you.’ As 
Poumiés says: ‘The words produced a magical 
effect. Sunken eyes shone again, dying men 
pulled themselves together, for there was as 
much home-sickness as typhus among them.’ 

‘*Poumiés de la Siboutie was house-physician 
at the Hétel-Dieu with Lallemand (1790-1854) 
afterwards of Montpellier. He was an extraor- 
dinarvy fellow. a vear younger than Siboutie. 
He was a glutton for work. ‘His original edu- 
cation was nil, therefore he determined to ac- 
quire one.’ He succeeded, too, being able in two 
vears to read the classics in the original. and to 
produce a good translation of the Aphorisms of 
Hippocrates. He lay flat on the floor with a 
pipe in his mouth during his hours of study. 


nos 


Cc. A. Sainte-Beuve, Causeries du Lundi, vol. viii, p. 55. 
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In medical science he was one of the remarkable | 
men of his day. | 

‘‘Armand Trousseau, who afterwards did so 
much to make the Ho6tel-Dieu famous on the 
medical side, was only 13 years old, and whilst 
‘le bonhomme’ Pelletan, with elegant manners 
and social tact, was the nominal head of the sur- 
gical department, it was Dupuytren, the surgeon | 
born, who was the real head. It was under 
Dupuytren that Poumiés de la Siboutie worked in 
these eventful months of 1814; but before pass- 
ing from Pelletan it may be recalled that it was 
he along with Lassus who made the post-mortem 
examination upon the body of Louis XVII, and 
found the cause of death to be neglect or scroph- 
ulosis. Pelletan took the heart home with him, 
but it was stolen by his pupil, Tillos, and not 
returned till after his death in 1817, when it was 
entombed in St. Denis.® 

Dupuytren lives again in the Recollections of 
de la Siboutie: 

‘“He was absorbed by an enormous practice 
and had little time for reading. He was conse- | 
quently aceused of not keeping himself ac- 
quainted with the advances of science. I assert | 
without fear of contradiction that for him this | 
was not necessary. What he did not know he} 
divined or imagined for himself. However seri- 
ous or unusual the circumstances, his genius 
never failed him. Students from all parts of 
the world crowded at his hospital visits and at 
his clinical lectures. He spoke easily and well; 
he began in a low tone, but the buzz of the 
theatre ceased instantly and every one listened 
attentively; his lectures were full of matter. 
... In manner he was serious and rather 
stilted; he was not very easy to know and was 
more admired than loved by his colleagues. It 
used to be said that his every word, gesture, and 
movement were studied and that he was not 
expansive or spontaneous. All this was true, 
but among intimates he was simple, friendly, 
and genial. 

‘“There were trying days during the occupa- 
tion for all true Parisians. ‘We were no longer 
masters in our own hospitals,’ wrote de la Sibou- 
tie bitterly. ‘It was hard to find ourselves in the 
power of our enemies. We blushed when first 
we saw these hideous Cossacks, Tartars, and 
Kalmucks galloping through our streets, crouch- 
ing with their long heavy lances on their little | 
horses, and at the sight of our own military | 
posts occupied by men in strange uniforms, our | 
bridges guarded by cannon.’ This was in April; | 
on May 3 Louis XVIII (who had been detained | 
in England by an attack of the gout) made his | 
formal entry into Paris.’’ 
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Correspondence. 


VISITING LECTURER AT THE BRIGHAM HOS- 
PITAL AND THE HARVARD MEDICAL SCHOOL, 


PETER BENT BrIGHAM HOSPITAL. 
Boston, October S, 1914. 
Mr. Editor: It may be of interest to readers of the 
JOURNAL to know that Dr. Thomas Lewis of London, 
Assistant Physician and Lecturer on Cardiae Pathol- 
ogy at the University College Hospital and Editor of 
Heart, and probably the leader in the newer methods 
of studying cardiac function, will spend the week be- 


ginning October 25 at the Veter Bent Brigham Hos- 
pital as Visiting Physician, pro tem. to that institu- 


tion. He will also act as Visiting Lecturer in Medi- 


'cine at the Harvard Medical School. 


While here he will conduct ward visits, clinics and 
other student exercises. ; 
This is part of a plan for having prominent medical 


/men as visiting lecturers at Harvard and temporarily 


in charge of the wards of the Brigham Hospital, a 
plan inaugurated last year by Dr. William 8S. Thayer 
of Baltimore. 
Very truly yours, 
Henry A. CHRISTIAN, M.D. 


APPOINTMENTS. 


TULANE UNIvEerSITY.—Dr. William IT, Scemann has 
been elected dean of the faculty of Tulane University 
School of Hygiene and Tropical Medicine, and the fol- 
lowing appointments to the faculty have been made: 
Dr. Abraham L. Metz, professor of chemistry; Dr. 
Andrew F. Friedrichs, professor of oral hygiene; Dr. 
Isadore Dyer, professor of skin diseases; Dr. Ndouard 
WV. Dupaquier, of tropical medicine and 
acute infectious diseases; Dr. Charles C. Bass, pro- 
fessor of experimental medicine and director of the 
laboratories of clinical medicine, and Dr. Joseph D. 
Weis, professor of tropical medicine. 


professor 


UNIVERSITY OF Syracuse.—Dr. Oliver Wendell 
Holmes Mitchell, from the department of medicine of 
the University of Missouri, has been appointed pro- 
fessor of bacteriology, and has as his assistant Mr. 
Ralph R. Simmons, A.M., also from the University of 
Missouri. Dr. F. M. Meader, associate professor of 
preventive medicine, has accepted the position as 
director of the division of communicable diseases in 
the New York State Department of Public Health. 
He has, however, retained his position as head of this 
department and there has been secured as his assist- 
ant Dr. Edward D. Clark, for the last three years 
connected with the health department of Buffalo. Dr. 
Howard L. Van Winkle, assistant in the Municipal 
Department of Public Health, has been made instruc- 
tor in this department and will conduct the work in 
laboratory diagnosis in the municipal laboratories. 


Foxroro STATE HospiraAL.—The Massachusetts exec- 
utive council on Oct. 7 confirmed the recent appoint- 
ment of Dr. Albert C. Thomas, of New Haven, Conn., 
as the new superintendent of the Foxboro State Hos- 
pital for the Insane. Dr. Thomas was for ten years 
assistant superintendent of the Connecticut State Hos- 
pital for the Insane at Middletown, and has been for 
several years serving as superintendent of the New 
Haven Hospital. 
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MASSACHUSETTS GENERAL HOSPITAL. 


DEMONSTRATIONS IN THE SURGICAL AMPHITHEATRE. 
“ETHER DAY’’—OCTOBER 16, 1914 


Physicians are cordially invited to attend. The dem- 
onstrations will be carried out on the time scheduled 
regardless of attendance. 

1. Dr. R. C. Cabot, “Hospital Routine Investiga- 
tion of Gastric Cases.” 10 a.m. 

2. Dr. Wyman Whittemore, “End Results in Cases 
of Empyema.” 10.10 A.M, 
or. H.C. 
Certain Proteids.” 


3. Berger, “Anaphylaxis of Infants to 


10.20 A.M. 


4. Dr. Hugh Cabot, “Prophylactic Treatment of 
Bladder Tumors by High Frequency Current.” 


10.30 A.M. 


o. Dr. H. P. Towle, “Heliotherapy in Skin Dis- 
eases.” 10.40 A.M, 
6. Dr. H. F. Hewes and Dr. D. F. Jones. “Uleer- 


ative Colitis.” 10.50 a.m. 


7 Dr. D. L. Edsall. “Preventive Measures in In- 
dustrial Disorders.”” 11.05 a.m. 


S. Dr. R. B. Osgood, “Prevention of Foot Strain 
in Nurses.” 11.20 a.m. 
9 Dr. C. Morton Smith, “Responsibility of the 


Medical Profession in Regard to Syphilis.” 11.80 a.. 
10. Dr. C. L. Scudder, “General Principles of Open 
Treatment of Fractures” 11.40 a.m. 
11. Dr. J. H. Means, “Basal Metabolism in Obesity 
and Other Conditions.” 11.55 a.m. 


12. Dr. C. A. Porter, "Demonstration of Surgical 
Cases.” 12.05 P.M. 
18. Dr. C. A. Leland, Jr., “Pulmonary Embolism.” 


13.20 P.M. 


Operations by the Surgical and Special Services 
will be performed during the hours of 10.30 a.M. to 
1 P.M., in the special operating rooms and will be an- 
nounced in the Amphitheatre. 

The Out-Patient Department, Pathological Labora- 
tory, Zander Room and X-Ray Department will be 
open for inspection. An electrocardiograph will be 
demonstrated by Dr. Paul D. White in the basement 
fo Ward G. 


or 
SOCIETY NOTICES. 


NEW YORK AND NEW ENGLAND ASSOCIATION OF RAIL- 


way StrGeons.—The twenty-fourth annual session 
will be held at Hotel Astor, Broadway and 44th 


Street, New York City, Wednesday, October 21, 1914. 


NEW ENGLAND PEDIATRIC SocreEty.—The thirty-third 
meeting of the New England Pediatric Society will be 
held on Friday, October 25, 1914. at 8.15 P.M... at the 
Boston Medical Library. The following papers will 
be read: 

1. “Megalocolon and Microcolon”’: with 


case re- 


ports. Dr. Langley Porter, San Francisco. 
2. “The Differentiation of Human and Cow's Milk 


by Color Tests.” Dr. Richard 8S. Eustis, Boston. 


3. “Asthma in Children: Its Relation to Egg Poi- 
soning.” Dr. Fritz B. Talbot, Boston. 


——> 


o 


RECENT DEATHS. 


Dr. Wirttram P. ApAms, who died on Oct. 3 at 
Nashua, N. H., was born in 1854. 
Dr. LEMUEL Botton BANGs. prominent for many 


years as a genito-urinary surgeon in New York, died 
on October 4. Descended from colonial ancestry, he 
was born in New York City August 9, 1842. He was 
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|graduated from the College of Physicians and Sur- 


ito six months’ 


geons in 1872 and afterwards served as interne at 
Bellevue Hospital, and in 1880 was appointed surgeon 
to Charity Hospital (now City Hospital) on Black- 
wWell’s Island. Five years later he was made surgeon 
to St. Luke’s Hospital, and in 1898, professor of 
genito-urinary surgery in Bellevue Hospital Medical 
College. Dr. Bangs wrote much on his special branch 
of surgery, and was the author of a valued text-book. 
He was a charter member of the Medical Association 
of the Greater City of New York, and at the time of 
his death was consulting surgeon to St. Luke’s, St. 
Vincent's, Bellevue and the City Hospitals, Manhat- 
tan, and the Methodist Episcopal (Seney) Hospital, 
Brooklyn. 


Dr. Epwin O. Peck, who died recently at Morris- 
town, N. J.. was born in 1832 at Glens Falls, N. Y. 
He was a charter member of the New Jersey Dental 
Association. He is survived by his widow and three 


children. 
Dr. WittraAM Henry Downey. a Fellow of The 
Massachusetts Medical Society. died at Taunton. 


Mass.. Oct. 1, aged 46 vears. He was a graduate of 
the Harvard Medical School in 1898, joined The 


Massachusetts Medical Society the following year and 
had practised in Peabody, Mass., until a year ago. 


ie 


BOOKS AND PAMPHLETS RECEIVED. 

The Relation of the Medical Profession to Accident 
Insurance, by W. Edward Magruder, M.D. Reprint. 

Chronic Intestinal Stasis Surgically Considered, by 
William Seaman Bainbridge, M.D. Reprint. 

Chronie¢ Intestinal Stasis, by William Seaman Bain- 
bridge, M.D. Reprint. 

Ophthalmic Literature, July, 1914. 
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The Blood-Pressure Effects of the Application of 
Creatin to the Cerebral Cortex. by Robert Stanton 
Sherman. University of California Publication in 


Physiology. No. 19, Vol. 4. 

Time and Thomas Waring, A Study of a Man, by 
Morley Robert. G. J. Putnam’s Sons, 1914. 

Chemistry for Nurses, by Reuben Otenberg, 
M.D. The Macmillan Company, 1914. 

Intensive Treatment of Syphilis and Locomotor 
Ataxia by Aachen Methods, by Reginald Hayes. Bail- 
liere, Tindall & Cox, 1914. 

Manual of Obstetrics. by Edward P. Davis, A.M., 
M.D. W. B. Saunders Co., 1914. 

Manual of Normal Histology and Organography. by 
Charles Hill, Ph.D., M.D. W. B. Saunders Co., 1914. 


AM. 


The Clinics of John B. Murphy, M.D August, 1914. 
W. B. Saunders Co. 
Imperial Cancer Research Fund, Twelfth Annual 


Report, 1915-1914. 

The Etiology of Phlyctenular Ophthalmia, by Sam- 
uel Theobald. M.D. Reprint. 

Practical Therapeutics. by Hobart Amory 
M.D. Lea & Febiger, Philadelphia. 1914. 

A Reference Handbook of Medical Sciences, Third 
Edition. Vol. 4. William Wood & Co. 1914. 
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CHANGES IN THE MEDICAL CORPS, TU. 8. NAVY. 


Lt.-Comdr. W. W. Bricker, assistant to naval at- 
tache. London. to naval attache, Paris. 

Jr. Lt. A. H. Miles. the Castine, to Ranger. 

Pr. A. Surg. T. W. Reed. Receiving Ship. Norfolk, 
to hospital. Norfolk. 

A. Surg. E. P. Woodland, hospital at Annapolis, 
hospital at Philadelphia. 

Prof. of Math. W. S8. 


leave. 


to 


Harshman, Naval Academy, 





